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Ou ap% TOM DEATH (C8); cscscsecrectscceecsseipiospiasts iedinec cteguateericttce rose seeeetotacoers 12 76 3 If under 24 hours 
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, Y (Registrar of City’or Town ‘wh eath of d) 
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0 oF 00S eesebeancooncosocssncssosene a eT MAIDEN NAME LS MAIDEN NAME 


<| OFMOTHER Gertrude Socco 


c th should be transmitted on Form R- 
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Cig ee, : 
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= z So8 ardio Vascular Diséeasé lyre AGE... Vedra seat Months... Daysiiealleninsc Hours........Minutes 
wd - £0 en ———————— 
? B Eee ANTE. Duc To ** Occupation... ALOCer, self-employed 
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Date of Discharge : ‘July 15, 1919 
Rank, Rating : PeF.Ce 
Service Number 1666835 


The Commonmealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS MARLBOROUGH Encinas 


COPY OF y or town making return) 
CERTIFICATE OF DEATH Registered No. hb S ereprcenccssssbscsceesete 


FORM R-302 1 


“MARLROROGGH eestvereveesees so8e 


(If death occurred in a hospital or institution, 
iste { -give its NAME instead of street and number) 
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(Kind of work done during most of working life) 
15 Industry 
OY SES USIN OBS >. .s.sctecsearensadkasstiosssemens eee Z 


16 Social Security No..@. ae. 


17 BIRTHPLACE (City). 
(State or country, 


18 NAME OF 5 
= 
19 BIRTHPLACE OF 


FATHER (City)....! co ot 
(State or country) L Zin z z. ra 

20 MAIDEN NAME 
OF MOTHER 


21 BIRTHPLACE OF 


MOTHER (City) ..... OPA 
(State or country) 


PARENTS 


I HEREBY CERTIFY that a satisfactory starda 
filed with me BEFORE the burial or transi 


FORM R-303 


MARGIN RESERVED FOR BINDING 


N. B. —WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Ev 


item of 
NER OF 


properly classified under the International Classification of Causes 


See reverse side for extracts from the laws relative to the return of certificates of death. 


AN 


MEDICAL EXAMINERS should state CAUSE AND M. 


'y supplied. 
at it may be 


lain terms, so th 


information should be carefull 


DEATH in 
of Death. 


If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 


25M (C)-12.49-900722 


The Commonwealth of Massachusetts 
EDWARD J. CRONIN 
SECRETARY OF THE COMMONWEALTH 2 sscscsscessseesestee vpletgonsnssunteectorsjosseseeeeoe 


DIVISION OF VITAL STATISTICS (City or town maidng return) 


. MEDICAL EXAMINER'S . 
Registered No.........00ts lipgripaiscotesibiscestoe 
CERTIFICATE OF DEATH 
Ae death occurred in a hospital or institution, 
give its NAME instead of street and number) 
toe PHYSICIAN — IMPORTA L 
2. FULL NAMEDSO4.65.0LAAD. ISAS NAD Mo A SISYNARLAT MG cccesscssscsseessssssssessssessescsssecneccsvessesensssuncsseccnscensccnseanonssssees ‘Was deceased a d 
deceased is a married, wido or divore woman, give also maiden name.) f S. War Ae aun oe 
So specify ee ae Or eee 
Renan sheayneti Ad... CLL Ear a 3 Soe 1S Ser ern rs Deer ores ieee ttt ree neon armen, 
al Srl of al ie (If nonresident, give city or town and State) 
Length of stay: In place of death............yeaTS.......0:0: months............ days. In place of residence. ie. SVOATESscccrors months..,......... days. 


PERSONAL AND STATISTICAL PARTICULARS 
10 COLOR OR el 11 SINGLE (write the word) 


ee 
WIDO Vet rd 
i or DIVORCE = 


MEDICAL CERTIFICATE OF DEATH 


(Year) 


3 DATE OF 
DEATH .... 


9 SEX 


41 HEREBY CERTIFY that I have investigated the death 
of the person above-named and that the CAUSE AND MANNER thereof 
are as follows: (If an injury was involved, state fully.) 


lla If marri 
HUSBAND of rs ihe ALYY. 2).-T. nL, ee ee zs 


(or) WIPE of. SaeeuaeeA. A a jp alec 


17 BIRTHPLACE Atty) Qe: Le ney ae WevatresassihasoaasseVancistearercbeatcseveoke} sags 


(State or country) 


18 NAME OF 
FATHER 


19 BIRTHPLACE OF 


FATHER (City).........4£4. 
(State or country) 


PARENTS 


20 MAIDEN NAME OG ‘ 
OF MOTHER : ) } lakep me, 
21 BIRTHPLACE OF 
MOTHER (City) .... ¢f {QAR LMI UA SALA A biheatlessssvsersercvesssesssseeens 


(State or country) 


f, /) VI, 
lee ipa — 


4) I HEREBY CERTIFY that a satisfactory stdadard certificate of death was 
sre filed with me BEFORE the burial or transit H 


DATE OF Swain Ch Add. SSA ad om - Sa 195. 
8 NAME OF ' 

FUNERAL DIRECTOR 
2S pruce of. 


A ERUE COBY ATTEST: 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A pie or registered hospital medical officer shall forthwith, after the 
death of a person whom he hawt attended during his last illness, at the recuest 
of an undertaker or other authorized person or of any member of the family of 
the deceased, furnish for Tepeanoe a asidacd certificate of death, stating to the 
best of his knowledge and belief the name of the dec , his supposed age, the 
disease of which he died, defined as required by section’ one, where same was 
contracted, the duration of his last illness, when seen alive by the physician 
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9. 


A physician or officer furnishing a certificate of death as required by the 
preceding section or by section forty-five of chapter one hundred and four- 
teen, shall, if the deceased, to the best of his knowledge and belief, served in the 
army, navy or marine corps of the United States in any war in which it has been 

engaged, insert in the certificate a recital to that effect, specifying the war, and 


shall also certify in such certificate both the primary and the secon or imme- 
diate cause of death as nearly as he can state the same. For neglect to comply 
with any provision of this section, such physician or officer, shall fe eit ten dollars. 


For the purposes of this section and of sections fort -five, forty-six and forty-seven 
of said ta ter one hundred and fourteen, the he word “war” shall include the China 
relief expedition and the Philippine insurrection, which Shall, for said purposes, 
deemed to have taken oe between February ‘fourteenth, eighteen hundred and 
cervice of and eh ises ‘ourth, nineteen hundred and two, and the Mexican border 
ae nine at un acted and sixteen and nineteen hundred and seventeen. 
P. 


_ No undertaker or other patel shall bury or otherwise dispose of a human body 
in a town, or remove there! human body which has not been buried, until he 
has received a permit from the board of health, or its agent appointed to issue 
such permits, or if there is no such board, from'the clerk of the town where the 
person died; and no undertaker or other person shallexhume a human body and 
remove it from a town, from one cemetery to another, or from one grave or tomb 
other than the bare 4 tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be issued until there 
shall have been Raliverod to such board, agent or clerk, as the case may be, 
a Satisfactory written statement containing the facts required by law to be 
returned and recorded, which shall be accompanied, in case of an original inter- 
ment, by 2 satisfactory certificate of the attending physician, if any, as required by 
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be obtained early 
enough for the Dashone, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, shall u pon 
application make the certificate required of the attending physician. If deat 
caused by violence, the medical examiner shall make such certificate. If such a 
permit for the removal of a human body, not previously interred, from one town 
to another within the commonwealth cannot be obtained early enough for the 
purpose, the certificate of death made as above provided and in the possession of 
the undertaker desiring to make such removal shall constitute a permit for such 
removal; provided, that such body shall be returned to the town from which it was 
removed within Lek Ba hours after such removal, unless a permit in the usual 
form for the removal! of such body has been sooner obtained hereunder. If the 


death certificate Hae a recital, as required by section ten of kok citapter fa fo 
that the deceased served in the army, navy or marine corps of 

in any war in which it has been engaged, such recital shall appear upon the pene 
The board of health, or its agent, upon receipt of such statement and certificate, 
shall ees coun it and transmit it to the clerk of the cow for registra- 
tion. rson to whom the permit is so given and the physician certifying 
the Berane of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the or as to ne manner or 


cause of the death, which the clerk or 114, Sec. 
L. as amended by p. 48, Acts of 1927 7 and "414, Acts of 1931, 
undertaker or other | a human til he hss or ashes 


Buried or the funeral oto be hel, he cen of the fown where the bodys to ba 
made. Chap. 114, 


Medical Semis shall make examination upon the view of the dead bodies 
of persons are supposed to have died ay piniens by the action of 
chemical, thermal or electrical agents or following abortion, or from diseases 
resulting from asiuey oe infection zea ng: to Sear or suddenly when not 
disabled bee TootirieaLie , or when any person is found dead.......— General 
Laws, C! . 6., as amended by anne 632, ee 4, Acts of 1945. 

siti aise ‘edical examiner certifies the cause and manner of death to the best 
of his Phe i and belief. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance of the follow- 
ing rules of practice: 

rai Attending physicians will certify to such deaths only as those of persons 
tow oe eye given bedside care during a last illness from disease unrelated 
to any form of i 

(2) Board of Mrinal Le page will certify to such deaths only as those of 
persons who, though disabl unrelated to any form of 
injury, have died without recent medica “attendance or whose physician is absent 
from home when the certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths supposably 
due to injury. These include not only deaths ae directly or indirectly by 
pei a (including resulting septicemia), and by the action of chemical 

Re poisons) eas thermal, or electrical agents, and ie following abortion, but 
seus deat disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and those of 
persons found dead. 

STATEMENT OF CAUSE OF DEATH 


Medical Examiners in cortitying to a death will state the cause and manner 
thereof, and will specify: ( cause the nature of an injury and of its 


consequences; and (2) LE manner the mode of its ction ther with 
the circumstances when these are known. For example: ‘‘Compound of 
the femur with ensuing septicemia (gas bacillus) ca by a steam railway 
accident.”’ Pistol shot wound of the chest with , hom- 


associa’ 
icidal.’" ‘‘Asphyxiation by suspension, suicidal.’’ ‘‘Syncope while under the 
influence of ether adminis as a surgical anaesthetic.’’ ‘‘Fracture of the 
skull with associated internal i Jape sustained under circumstances unknown."" 

If disease or injury was related to occupation, specify. If cau is own 
shows the death to have been due to disease, specify: (1)Under its 
e presumable nature; and (2) under manner, indicate the circumstan 

ico- inquiry. For example: “‘Hemorrhage spontaneous Sianeous ert sng cored 

(canal ganglia) (found dead in bed).’’ ‘‘Heart disease, presumably coronary 
sclerosis. (Sudden death.)’’ 


SPACE FOR ADDITIONAL INFORMATION... 


DATE OF ENTERING MILITARY SERVICE... lt lapead: Ase ti! Fae fr etn ae ee, 


- ~ 


ORGANIZATION AND OUTFIT... A443 3, 3 


‘eh FS hts Sa es 


FORM R-303 


item of 
INER OF 


y be properly classified under the International Classification of Causes 


AND MA 


»’ 


N. B, —WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Eve: 
MEDICAL EXAMINERS should state CAUSE 


MARGIN RESERVED FOR BINDING 


lain terms, so that it ma 
See reverse side for extracts from the laws relative to the return of certificates of death. 


If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 


25M (c)-12-49-900722 © 


information should be carefully supplied. 
P! 


DEATH in 
of Death. 


The Commonwealth of Massachusetts 


EDWARD J. CRONIN 
SECRETARY OF THE COMMONWEALTH 


DIVISION OF VITAL STATISTICS “(City or town maidng return) 
MEDICAL EXAMINER'S A = 4 4 
; CERTIFICATE OF DEATH Registered Nonna a ee 1 AE 


{a death occurred in a hospital or institution, 
give its NAME instend of street and number) 


PHYSICIAN — ppper ars y 
Pepetioncer ss eaqetens tecaspiaeees ne apuseeserese cow onesestethsae tacks io Teas veastyib te otesakestvantens cere sherseceAegeaas f pias Scere LEAT yt 
aan ~ 
) Reece 


(a) Residence. No. ..: 2. ba mutt Ge Ae SNH pf? anton iis a eae St. &2..0S Ses MS 
(Usual place of abode) (If nonresident, give city 
Length of stay: In place of death days. In place of residence. Siftes YOATS....0:s0000 mMonths........... day 


MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 


3 DATE OF (Cela 77, ABS Sm ae 10 COLOR OR te 1S il SINGLE. Gwrite the word) 


(Month) a. Webuti, ee 
41 HEREBY CERTIFY that I have investigated the death ar DIVORCED 


of the person above-named and that the CAUSE AND MANNER thereof pa reek 
are as follows: (If an injury was involved, state fully.) - 


12 IF STILLBORN, enter that fact here. 


13 
=|! AGE QT. Years... P. 


Date and hour of injury. 


Where did 
Injury occur?...... v Peat otieteresta ee eRe elena ete Feed 1 Dated. eaten aS era eee a 


17 BIRTHPLACE (Gity). iS; Us Sei hegerttaricaint ats 
(State or country) 


stenseneasencansensssttensansscesnsnecsepBessssssscsssesnrnecssenseslnaa@ressereeaneereneeseesssensessanensseesssneneenee 


Manner of 


jo a lect ated os, tcc on 18 NAMEOP [{% 9: 
gee FATHER forge zs) Oulien 
Nature of S 


nw 
& FATHER (City) ....f.. f SCAN cscs scccsspe perce eo es 
Z (State or country) 
=| 20 MAIDEN NAME, 
<|. OF MOTHER ew) Y 
i ae |" 21 BIRTHPLACE OF 
(Address) ....... A: Da MOTHER (City)....... Wie oo ee ote lena 
; = Ph ‘ AD Pe) (State or seth, y) ft 
of Burial, or ae sven NRE (eae 22 
Informant... Pieces 
: (Address) %. ee ty 


I HEREBY CERTIFY tht 2 a Seto ae standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: 


rd of I aris or Nie 4952. 


: “(Date of oh of Permit) 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


Pol a pe or registered hospital medical officer shall forthwith, after the 
dent a person whom he has attended during his last illness, at the est 

of an or other authorized person or of any member of the fami iy of 
the de aeons furnish for eck ne a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed age, the 
disease of which he died, defined as required by section one, where same was 
contracted, the duration of his last Soiree when last seen ae by the physician 
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9 


A physician or officer furnishing a certificate of death as required by the 
DP ng section or by section forty-five of chapter one hundred and four- 
teen, shall, if the deceased, to the best of his knowledge and belief, served in the 
SUS navy or marine corps of the United States in any war in which it has been 

engaged, insert in the certificate a recital to that effect, specifying the war, and 
shall also certify in such certificate both the primary and the secon ry or imme- 
diate cause of death as nearly as he can state the same. For neglect to comply 
with any provision of this section, such physician or officer, shall forfeit ten dollars. 
For ther jurposes of this section and of sections fort we -five, forty-six and forty-seven 
of said chapter one hundred and fourteen, the word “‘war” shall include the China 
relief expedition and the Philippine insurrection, which Shall, for said purposes, be 
deemed to have n place between February fourteenth, eighteen hundred and 
service of i and gn hud ourth, nineteen hundred and two, and the Mexican border 
ater oe. na a and sixteen and nineteen hundred and seventeen. 


G.L. 


No undertaker or other pera shall bury or otherwise dispose of a human body 
in a town, or remove therefrom a human body which has not been buried, until he 
has received a permit from the board of health, or its agent appointed to issue 
such permits, or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shallexhume a human body and 
Temove it from a town, from one cemetery to another, or from one grave or tomb 
other than the receiving tomb to another in the same cemetery, until he has 
received a permit Cane board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be issued until there 
pat have Besaee delivered to such board, agent or clerk, as the case may be, 
ten statement containing the facts required by law to be 
une and Fecaias which shall be accompanied, in case of an original inter- 
ment, by a satisfactory certificate of the attending physician, if any, as required by 
law, orin lieu thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be obtained early 
a eoaatt for the pu or is insufficient, a physician who is a member of the board 
of health, or Aa oved by it or by. the selectmen for the purpose, shall u aioe 
application e certificate required of the attending physician. If death is 
caused by Aree the medical examiner shall make such certificate. If such a 
permit for the removal of a human body, not previously in , from one town 
to another within the commonwealth cannot be obtained early “enough for the 
purpose, the certificate of death made as above provided and in the possession of 
tie undertaker desiring to make such removal shall constitute a permit for such 
removal; provided, that such body shall be returned to the town from which it was 
removed within thirty-six hours after such removal, unless a permit in the usual 
form for the removal of such body has been sooner obtained hereunder. If the 


SPACE FOR ADDITIONAL INFORMATION............... 


DATE OF ENTERING MILITARY SERVICE. 


DATE OF DISCHARGE... fbn eS, 


RANK, RATING... ec toeh ch 


* 


death certificate contains a recital, as required by section ten of cha) 
that the deceased served in the army, navy or marine corps of the 
in a war in which it has been engaged, such recital shall appear upon the pre te 
aera of health, or its agent, upon receipt of such statement and certificate, 
esi tony coun it and transmit it to the clerk of the town for registra- 
tion. tson to whom the permit is so given and the physician certifying 
the eae of death shall thereafter furnish for registration any other necessary 
eioaaaene pene rate ie ihe ce as to the sap or_as to the ae 
cause of the death, w! e clerk or registrar ma: .—Chap. 
48, Acts of 1927 and C eae 414, es of tne 


Sapte f fort axe 


Pere Ae ee er be beids or from a person appointed 
Cie cere eae 


d in which the interment is made.........' seer 114, 
Sec. 46, G. L., as 


as amen 

Medical examiners shall make examination upon the view of the dead bodies 
of persons as are supposed to have died by violence, or by the action of 
hertieas thermal or electrical agents or pecs abortion, or from diseases 
tesulting from injury or infection relating to occupation, or Suddenly » when not 

ied ble disease, or when any person is found dead....... 

Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1 

aes The medical examiner certifies the cause and manner of Meth to to the best 
of his knowledge and belief. 


RULES OF PRACTICE 


ing Faleg of eat of the purpose of these laws calls for the observance of the follow- 
tules of practice: 
xo) Attending physicians will certify to such deaths only as those of persons 
2 cee eee given bedside care during a last illness from disease unrelated 
any form of in 
(2) Board of "Health p phy scene certify to such deaths only as those of 
persons aot though disabl unrelated to any form of 
injury, have died without recent medica euene ence or whose physician is absent 
from Medial the certificate of death is ni 


(drugs or os) therm thera o or ee nts, and deaths me nt abortion, tae 
also orp as at 


personis forind d 
ns found dead. A TEMENT OF CAUSE OF DEATH 


edical Examiners cof ep gio ions will state the cause and manner 
ie and ar pesky (i) ler cause the nature of an injury and of its 
consequences; and (2) under manner the mode of its production ther with 


the circumstances when these are known. For ceenple pepampoe nd. acture of 
the femur with ensuing septicemia railway 
accident.”’ * Pistol shot woreda: of the chest with associated hage, hom- 
icidal.’’ while under the 


‘*Asphyxiation by suspension, suicidal.’” ‘Syncope w 
influence of ether administered as a surgical anaesthetic. ee ee the 
ee with associated internal in sustained aoe circumstan eee 
If disease or injury was ted to occupatio nine 

shows the death to have been due to disease, Specify: DUnder cause cause it 
or presumable nature; and (2) under manner, indicate the circumstan 

to medico-legal inquiry. For example: spontaneous of fl eater 
basal ganglia) (found dead in bed). ** “Heart disease, presumably coronary 
sclerosis. (Sudden death.)"* 


RHODE ISLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL STATISTICS 


| correction or DFAT CECTIFICK TE... 
pate A 7D Ia. Su SANNE Srauted..CU ood 


" Name ot Le. BE... CoeeeeT es To SuBANWE.. STANTOW... (OOo... 
 OENIT  ogce re MRS ae For ru.C: ee ALAMS easnk ited AAD | 


Sz RoRo, PAASS 
 pratcb.... @ba..OK..C>. CRANSTON ES... CAMB. Rk 


wir of information from, which addition or correction has been made: 


Ro EbetH. CO AVAMS SS Keoum kL: 


Date.of correction... Ahad a LYAIS Fay, 55 Sie Napanee eae 
, [SEA tL] ne : : ae Be atte a ne Local Registrar Lenten 
Sed = flénsi Furnis 4 Town of Noes Hf 


US (loknee ey Cast = LU LOkFeR0 


ey Ny 


TOWN CLERK OF NORTH KINGSTOWN 
SS HARQUD.L COREY 


TOWN GLERK OF WORTH KINGSTCNY 


3 Whe Gaommonwealth of Massachusetts 


EDWARD J. CRONIN To be filed for burial permit 
SECRETARY OF THE COMMONWEALTH with Board of Health 
DIVISION OF VITAL STATISTICS or its pases 
FORM R-303 A MEDICAL EXAMINER'S : 4 & 
CERTIFICATE OF DEATH Registered NOS isscccetgctereteiiseciclecsecccatsotesces 


(If death occurred in a Rospual or institution, 
A give its NAME instead of street and number) 


| ee, IMPORTANT 


the International Classification of Causes 


Resid No. .,.sa0t%A ¢ St... Sei , Se A Cat JOR ie See 
*: (Usual. place of abode) J (ff no: nt, giveftity or town LOA EE State) 


Length of stay: In place of death............ 


item of 


tl 
MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
3 DATE OF : 10 COLOR RAC il See (write the word) 
DEATH een SAP a ceseee o/s ieee winaih g.5 b. ee teh Z| # oa = 
‘ (Month) (Day) or DIVORCED 


4I HEREBY CERTIFY that I have 2S a death 
of the person above-named and that the CAUSE AND MANNER thereo Tee EU inci oN OR TEC 
are as follows: (If an injury was involved, state fully.) ‘ (Give maiden name of wife in full) 


(City or town and State) 


MEDICAL EXAMINERS should state CAUSE AND 


properly 


Did injury occur in or about home, on farm, in industrial place, or in public! 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


7. fe Z (fr Sn 7 ee ~ 4 ‘ one Ma nakee! rrr 
34 i ¢ 
& Eee ee ee Re ee ire, Sa 18 NAME OF GOS apg 
ze Giigw aia ee Sat snennarennerenseceees FATHER (A ar, 2h - 
<< Nature of MeO 
4 j 19 BIRTHPLACE OF 


oosevogeecneesssaseeseessseresessatensecweesseseses| sscevsensrvessenrseseee || OD 


bv & FATHER (City)........ 
Pies Wi to} OTIIOR PF sccosssstsieoses 
RESuopey oath Z (State or country) 


6 Was disease or injury in any way related to occupation of deceased?.... Ma. = 20 MAIDEN NAME 
OF MOTHER 


21 BIRTHPLACE OF 


MOTHER (City)..... 
(State or country) 


‘ull 


plain terms, so tha 
of Death. See reverse side for extracts from the laws relative to the return of certificates of death. 


If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 


25M (D)-12-49-900722 


information should be 
DEATH in 


8 AO pmector eRe ah Pr’. I HEREBY CERTIFY that a satisfactory standard certificate of death was 


LO I ty ae filed with me wee the burial or 


(Date of Issue of Permit) 


FORM R-301A 


INSTRUCTIONS 
MEDICAL CERTIFICATE 


In giving 
CAUSE OF DEATH. 


do not enter 
more than one 
cause for each 
of (a), (b) and (c) 


This does nol mean 
the mode of dying, such 
as heart failure, asthenia, 
etc. It means the disease, 
or complications which 
caused death. 


Morbid conditions, 
if any, giving rise to the 
above cause (a) stating 
the underlying cause 
last. 


Conditions contrib- => 


uting to the death but not 
related to the disease or 
condilion causing death. 


50M (0)-6-50-902253 


The Commonwealth of Massachusetts 
EDWARD J. CRONIN 


E SECRETARY OF THE COMMONWEALTH To be filed for burial -permit 
Ps DIVISION OF VITAL STATISTICS with Board of Health 
Qa or its Agent. 
ii STANDARD 97 
5 CERTIFICATE OF DEATH Registered No. .s.ssssndydAecsssessusensense 
oO ° 
s {ag death occurred in a hospital or institution, 
a St. | give its NAME instead of street and number) 


/ | PHYSICIAN — IMPORTANT 
2 FULL NAM OEE Os oor, CE rerret TT OB rt er ec et coer ne, Eos Bret Om tes 4) (Was deceased a 
a i i U.S. War Veteran, 
if so specify: WAR). scccoscsscsscccccessesessscesscieve 


(a) Residence. fad Sab ans 


No. 
(Usual place of | abode) 


“aE ‘nonresident, ‘give ‘city | or town and State) ~ 
Length of stay: In place of a LP OOUG sissassisscs months........4..4 days. In place of residence... FZ. VORB ite. ci0esd months.........0.: days. 


MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 


—_ R 10 SINGLE Oss ite the word) 
3 DATE OF CC Lok whl dose 1 4g... Es EX 9 COLOR OR RACE MARRIED ; P 
snes CLAM ond aa MARRI 
» HPI. 4 Ai PLL or Divorces JZAALa 


4L HEREBY CERTIFY, That I attended deceased ffo qOa IE marvisd | widewed dom alvacced 


: : 19h, Seed] AUSBAND lsssesswssseconncenwsttautie cet ieileaenleaae Ura Aaa eee 
I last saw hA4-u....alive on.. Oct. 


have occurred on the date stated above, at... 


*-death is said ta 


& A... |(WTERVAL BE- 
TWEEN ONSET 


(or) WIFE of... Secttes 


DISEASE OR CONDITION AND DEATH 
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are as follows: (If an injury wasinvolved,statefully) $$ $= §. || | (Give maiden name of wife in full) 
(Or) WIRE, Off s.csicssissseoscssecssesssssccodusssoonstudpsoptonsceescicateperewtassatanesanertansbovascsverevecsaprensapnecceete 

(Husband's name in full) 
12 IF STILLBORN, enter that fact here. 
b If under 24 hours 
ohistsioae Years....W4...Months...., seers ELOUTS........ Minutes 


17 BIRTHPLACE (City). 
(State or country. 


18 NAME OF . ; 
pATHER- Afenry J. O° Bere 
19 BIRTHPLACE OF 


& : 
e FATHER (City)... Ca mabeins.da ¢ Tee Oe ee ee 
vA (State or country) 

f 20 MAIDEN NAM ; 
< OF MOTHER f Te rel 
|" 21 BIRTHPLACE OF B ; 4 
MOTHER (City) ...scccse02.. Ve MRR) aoe Seana dente bos 
(State or country) M as 
DATE OF BURIAL ssssssnsssssessssneahen gut u8|| (Address) "6 uy Lag, L pA baad 
S NAME Or Rn as G I HEREBY CERTIFY that a satistacft ificate of death 
FUNERAL DIRECTOR “fcd@VAtAiec. foot AW SARE Fee See rttl a Wena erat nies teecied! was 
ADDRESS 233. ALMA Land... 42 Deb SL : 


Va CLA, Ol MELVIN ocr rs tir tes Meo 


(Date of Issue of Permit) 


The Commonwealth of Massachusetts ye 
OFFICE OF THE SECRETARY 


E Worcester DIVISION OF VITAL STATISTICS 
a (County) 
FORM R-302 1;% CORY OF 
- ©... Westhoerough. CERTIFICATE OF DEATH 
3} (City or Town) 
ee 2 No munnll@sthorough State Hospital st. {Give iis NAME ansteall of firect aad nucabon) 
eb 
2 i 2 FULL. NAME. es BOWS ds. WOOO OR eee (Was deceased a 
23 (if deceased is a married, widowed or divorced woman, give also maiden name.) U.S. War Veteran, 
se if so specify WAR).... 
g 3 (a) Residence. No. Ee a eS Ss asia ocoreepatessatincnasteseelelisPaastale St. Southville, eee &sS. Peiiiierensresiecctisisacestiase 
= 's 3 (Usual place of abode) (If nonresident, give city or town and State) 
eB Length of stay: In place of death............ Foo oR se ae In place of residence............ YOATS......000006 months............ days. 
B35 
sf MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS . 
9 10 SINGLE ite the word 
A SDEATH SS teeeas March 10, 1955 SR | eee Ok Ae | SaNIARRERD Etec mat 
fre (Month) Male White OO ED oe ene a 
& a5 ge er eS uae M 10 10a_ If married, widowed, or diverced 
esq || LD ec. 6 19.28 HUSBAND of... thel..(cannot....be... learned 
g < eS 3 (Give maiden name of wife in full) 
a a es See: (Or) KWILRE oli tcren ges sasinctnnsten atc Sreanet aiseerioTn aes chomp eeihe 
Zz om EG (Husband's name in full) 
= cs) 
5 F g 88 ects on SCG 11 IF STILLBORN, enter that fact here. 
Oy eee TO DEATH @)eonininrnmnmlQOCardiad 2 1 9 | If under 24 hours 
A z cee De genera tion [ANC CATS scssecersere Months...™....... Days elton. Hours........Minutes 
wl 20 = SH Se 
2% fog || ANTE DeTo Generalized iret Rot red. Nabors eee qa ot 
s 8 Ee eeneede OD) ivecicttiessacsatasite K Bacadsisvee tasvetasteonitneni esoerienavavaceacevasbantw (Kind of work done during most of working life) 
a Sf. rteriosclerosis 
©) 2oe PS eno ae ee SS SS 
z Re 
= 3 .= g Been eT Rgusctaaditconcone ep ery eaeraece IA 
g 58 
Pa 
¢ Z £89 OTHER 
S rae SG Saertapiateardahs ters stosstscreee ssascusstermterinspcantsenicaeeeeteibtesi tense 17 NAME OP 
5 ES : FATHER John Wheeler 
B55 Major findings: 
>. oe os OR Oper ato grr aecssccsaiccrcsaasstrsssinsescsurasavsvecesvertliseescaavdeeastetosssaiasinistosaveasascireeeieiteee w| 18 BIRTHPLACE OF 
2 a5 Date ctisperation: Was actapey perfinmed?: Oe enc: e ee (Cin cannot...be..learned 
= BR} tat t: 
4 ee What test confirmed diagnosis?...../ >. inical Findings ‘2 seat 
R&R BEE ai == ae a w| 19 MAIDEN NAME 
a 3 § E 5 Was disease or a ey my Te! 2 a caine of deceased?., z OF MOTHER Jul ia Mi ller 
g Sys 8 Dis 8... BO ecg *|""20 BIRTHPLACE OF 
ES S S| (Address) WE SVOORO.. OFA Urn... Date... 2..¢.ctt7. MOTHER (City) -.ccccssscessn canno.t....be..leamed..... 
238 $i 6..Rural,..southboro,. >... Mass. (State or country) 
“3 a . g Place of Burial or Cremation (City or Town) 1 
see Y DATE OF BURIAL................2¢44..041...4°U. Pi csitneccbtenealak 1DO. Informant....... W S siho.: POU. sestoeeee! s tat seTeseencneseterseeseracesesrenesesssenes 
Go § E NAME GE (Address) 4hosyYn g ecordas 
Osa ” RUNERAL Director... Lrving W. Harper A TRUE COPY. P 
ATTESTS oisessssessee sth bt gt re fi hecnedemirer ee 
ADDRESS jeanne es . CaaaaR a : ; 
Received and filed.............s0-05 o- oe Grit 4 
(/ 
Sasa soned essen eaeaNeoT OER LG Bo. : DATE FILED oe oe, MAN CR UG, oO. 


(Registrar of Zity or TowgAvhere 


FORM R-303 A 


MARGIN RESERVED FOR BINDING 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. _ E 


itern of 
OF 


N. B. —WRITE PLAINLY 


If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 


25M (D)-12-49-900722 


—— 
A The Commonwealth of Massachusetts 5 
EDWARD J. CRONIN To be filed for burial permit 
SECRETARY OF THE COMMONWEALTH with Board of Health 
DIVISION OF VITAL STATISTICS or ite Agent. 


MEDICAL EXAMINER'S ; 
CERTIFICATE OF DEATH Registered No. ..........ssesssvssssssersensesssesssres 
ERA. {Grete NAME snpieed ctttrent ena mumbo) 
; PHYSICIAN — IMPORTANT 


| SiS War ete N 


if so specify WAR)........10 L’ Fase een ae 


(a) Residence. No. ..... 
(Usual place of a! 


Length of stay: In place of death............ YEAS... 0e0ese00s months... days. In place of residence............ YOATS..1..00s000e Momnths......+.00-1 days. 


MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 


BAR Gopal hn LPS Dun] 3S 5 | COLORORACH UTD tances 
onth) Way) Wear) “| nek {| WIDWORCED 
4I HEREBY CERTIFY that I have investigated the death - > = ; 
of the person above-named and that the CAUSE AND MANNER thereof) HUSBAND of ones MAD. © lol. N.C FAYE Sec snnnnnennnen a 


are as follows: (If an injury was involved, state fully.) (Give maiden name of wife in full) 
Gt) WV LES OF Ss crartaseansiaoxipiretastavsserta Oeaeant ST Par Mica nicl ates ways Mine es 
(Husband's name in full) 


12 IF STILLBORN, enter that fact here. — 


13 | If under 24 hours 
AGE S/O: veers ou: Monthasss. Dayo Tw Hours... Minutes 
5 Accident, ‘suicide, or homicide (specify). 14 Usual ae Mi (k 3 
Date and hour of injury.icccssessssssssssssssssssssssessssesesssnsssssusaree 1D scene cere Occupation ss. ::..erc: ates Wek Anis Acai Oneet chao 
Where did d 
UM FtaT YOCOM so asizccticeclbcaka reer eshtas casts ctsarecase Nicrerete Veaeed cade lasasl sosronse cle see te eosiaeees = 15 Industry i 0 A 
(City or town and State) or UatTY ecs:....... WREYe 5 ok. Foams... Ve SP iaasccitsnscdepen ones 
Did injury occur in or about home, on farm, in industrial place, or in publid| 16 Social Sectirity Noe... 0..4¢ Dive ttn A Meno BAR en 
TS ead Meee RE Oa BINS NTE 17 BIRTHPLACE (City)... CQusba4dgb-.. MAdan.. 
M (Specify type of place) (State or country A Sal] 
anner 
‘ 18 NAME OF 
FATHER Adrean Cr On 
19 BIRTHPLACE OF 


BRAZERA FoRRsC Git Witsas tse cease pdsssabacras os picecastas cIkaph Faseeis cai tastTcabelbassocapiacT takevabean bers 
(State or country) 


20 MAIDEN NAME 


OF MOTHER Eugen ta ke Ch 
21 BIRTHPLACE OF 


PARENTS 


PA OO TERESI GIEY Pitot ss secesaceteroosttsceitesarteattcacontespioaketssacn oth rover iaiactssy eo eneragapesce 
(State or country) Canada 
= Informant... a.. Madthing..& Kf Me oy Lites pee 
Address) ri BALA LAs J awl AG [Vid 


I HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or it permit was issued: 


® NAME OF ’ 
FUNERAL DIRECTOR FAK... Kare 


*% 
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FORM R-303 A 


MARGIN RESERVED FOR BINDING 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. E 


m of 
OF 


simi 


MEDICAL EXAMINERS should state CAUSE AND 


properly classified under the International Classification of Causes 


See reverse side for extracts from the laws relative to the return of certificates of death. 
If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 


25M (p)-12-49-900722 


tit n may be 


information should be carefull: 
plain terms, so tha’ 


4c. 
Rand 
peed 
F£a% 
| 
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Whe Cammonwralth of Massachusetts 


E EDWARD J. CRONIN To be filed for burial permit 
Woreester SECRETARY OF THE COMMONWEALTH with Board of Health 
wogsbuestasogbestetciatees é Guy Cee DIVISION OF VITAL STATISTICS or its Agent. 
11h (Westboro) Soo fos vo MEDICAL EXAMINER'S et ( 
8 eertrrereritriesiry (Cityror Town) rerertrererrtt roti) CERTI FICATE OF DEATH egistered O, ssrcescrercercscoscl¥bessescoessrerescsees: 
If death occurred hospital institution, 
2 dS eS ns DR OL LO Once Sake cl octtiacen leteoaionssaolatianseeaansnnran St. heer its NAME Hie Bratrest ad SuiTiber} 
; | PHYSICIAN — IMPORTANT 
2 PULL NAME. @ogustin.. TOY OG CG Oss esr icncet ee ie (Was deceased a 
leceased is a married, widowed or se woman, give also maiden name.) U8 War GETS WW ( 2 ) 
(a) Residence. No. . 1 19, Haw thorn. Aye. ER ori, PO erty RENT, St. _Methuen Mass, Ge aan stoadcstoy TRI GERM ResooncaaeTeT toe 
(Usual place of ‘abode) (If nonresident, give city or town and State) 
Length of stay: In place of death............ YVOATB.0s.0sse00s months............ days. In place of residence............ YEAS. .secceeses months.........+.. days. 


PERSONAL AND STATISTICAL PARTICULARS 

11 SINGLE write the word, 

9 SEX 10 COLOR OR ac MARRIED ¢ ) 
Male White | or DIVORCEDY Lng le 


of the person above-named and that the CAUSE AND MANNER thereo Ee aia midowed) oacioing 


are as follows: (If an injury wasinvolved,statefully.) $= j§g- || uuymrsmnen eh aE Ee RE a ee “ 
fgg (on WEEE Gl Septic nc aetna tae REN a tee oe 
(Husband's name in full) 
12 IF STILLBORN, enter that fact here. bes 
4 If under 24 hours 
| AGE. 8 Years... Months............ Days tl ts Hours........ Minutes 
5 Accident, suicide, or homicide (specify).........sscsssssesssesecsssnsssessesevssessessersseseseesneeee 14 Usual i Fermhan Fl 
int sR CLCaa +: hrs SOE ACIS AMUN coca caer vc ececas onset bP ncecaceny bass tnesbedvasscopapeomnessce 
Date atid Horie Of ira ftaryccsssecceecsssovcsssosovsvcssonstattecocchonisssscotsebives Wrst Sccoccserses iat CRLF worletiaae during wiost ot worktog Iie) 
Where did 
MRS F Uy OCOUE D saccesetarhate sau N¥S4S1A clikeaciocaeysdauis a cuyas ard ouaUinss oesk oenossoes Sy cooca eR eeeybeacmabeesee 1S Industry 
(City or town and State) or Business:.. ms arning Paedranestastunsebasvasts tos tadariusigesicil ated pebetereoaveerTosione 
Did injury occur in or about home, on farm, in industrial place, or in public 
5S PT Sve Rae eh Pee eget RT COUNT MOORES RED URSEN cl 17 BIRTHPLACE (City)... 2.2. EASE... 
M of (Specify type of place) (State or country) 
anner 
Feat Sea optics ssnvssx See Eosapsancoreeceetivlstes piss svoscdeseabea oak oosanacases soa onstevsasrcosa cen ates oes 18 NAME OF 
ee - Giiow did injury occuri) NAMEOF Joseph Levesque 
V2 PA aa Noe he Dr RRR Os Pa .|| | 19 BIRTHPLACE OF 


PATHER (City) sssccoce(¢RTLIR IEG cccssssssnsssseosesstssnsnsasesscnonss ne 
(State or country) 


6 Was disease or injury in any way related to occupation of deceased?.... “4, al - 
2 20 MAIDEN NAME Odina Roy 


If so, specify.....,...... Sea eS ape lees nora aren || OF MOTHER 

21 BIRTHPLACE OF : 

ape ciety tictapte | I oat LL A at LES Da MO THIER City). osoiscsasvaseche ssaaieFcqge tad vali teapeitteies. Toettciisraas socesgipssartoeTars 
A (State or country) Canada 
Besieeterssatspesssttoedscoooms aon £8 

= BEY Saas SF Totormant 8. Lva,.Lemay... (sister)... 

SedcteetsStseates cate ctashecssstcibsa kesh chchpzesnk: Soisstanesvs esesbesscestiekon 19... i 2 

. A Et 53939 A ve Vet i364 Vo ag 


I HEREBY ¢ RTIFY that a satisfactory standard certificate of death was 


BS RAME OF on J0800n.H« Couture... 
§ RONERAL mr ci f rye DoHs SERHPEE wen hs gfiled with me BEFORE the burial or ae permit was issued: 


ADD 1 
Received and filed. . EE Pes ign of Agewt of Board of Health or other) 


See: Mlaagl Me. GER... 


Mifcaibatesssetsaesuagesvaeker eee Z h. Pr ho.hLg Ff 4 “@ cial Designa in) iia (Date of I 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A ph or registered hospital medical officer shall forthwith, after the 
death of a perdon whom he has attended during his last illness, at the request 
of an un or other authorized person or of any member of the fami! ly of 


the deceased, furnish for eon a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed age, the 
disease of which he died, defined as required by section one, where same was 
contracted, the duration of his last aipers, when last seen Pre by the physician 
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9, 


A oe piece - officer furnishing a certificate of death.as required by the 
preceding sec or by section fatective of chapter one hundred and tees 
teen, shall, if ta deceased, to the best of his knowledge and belief, served in the 
ae Hayy Or | or marine corps of the United States in any war in which it has been 
engaged, insert in the certificate a recital to that effect, specifying the war, and 
shall also certify in such certificate ia the primary and the secondary or imme- 
diate cause of death as nearly as he can state the same. For n irs to comply 
any provision of this section, such physician or officer, shall f dollars. 
For then (eed of this section and of sections forty-five, forty-six and forty-seven 
of said c ome hundred and fourteen, the word “war'’ shall include the China 
relief ition and the Philippine insurrection, which Shall, for said purposes, be 
deemed to have taken Hata between February fourteenth, eighteen huni sig and 
service of i and gn hand pet ei et hundred and two, and the Mexican border 
ayn pes! red and sixteen and nineteen hundred and seventeen. 

Chap. 


No-undertaker or other mn shall bury or otherwise dispose of a human body 
in a town, or remove theretrom a human body which has not been buried, until he 
has pate a a from the board of health, or its agent appointed to issue 
such permits, or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shallexhume a human body and 
remove it from a town, from one cemetery to another, or from one grave or tomb 
other than the receiving tomb to eur in tke same cemetery, until he has 
received a permit from the board of health or its agent-aforesaid or from the clerk 
of the town where tt the ea is buried. No such permit shall be issued until there 
pial Uae pecriee to such board, agent or clerk, as the case may be, 

satisfactory wri tatement containing the facts aaciad by law to be 
reine and Baton Which Shall be accompanied, in case of an original inter- 
ment, by a satisfactory certificate of the attending physician, if any, as required by 
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be obtained early 
enough for the pu: or is insufficient, a physician who is a member of the board 
of health, or emp! loyed by it or by the peecines for the pu shall uw 
application make the certificate required of the setting physinan: If deat 
caused by violence, the medical examiner shall make such certificate. If ne a 


permit for the removal of a human body, not previously interred, from one town 
to another within the commonwealth cannot be obtained early enough for the 
purpose, the certificate of death made as above provided and in the possession of 
the undertaker desiring to make such removal shall constitute a permit for such 
removal; provided, that such body shall be returned to the town from which it was 
removed within thirty-six hours after such removal, unless a estalats in the usual 
of such body has been sooner obtained hereunder. If the 


form for the remov: 


SPACE FOR ADDITIONAL INFORMATION... 


DATE OF ENTERING MILITARY SERVICE ves 
DATE: OF DISUMARGBic eh ea Sa 
RANIC. RAPING?:....0 ten eracaat Seamed 
ORGANIZATION AND OUTFIT .sccoocssvsnssnnnann 


SERVICE NUMBER. 


death certificate contains a recital, as required by section ten of chapter f 
that the deceased in the army, navy or marine corps of the United 
in any war in Lagat it has been engaged 7 appear upon the permit. 
The oentine ith, or its agent, upon receipt of such statement and certificate, 
shall fort cx rons 
tion. 
the eee ts) 


f the St, which the nia or registrar 4, Sec. 
“G sr as amended by Dp. oon Attar 1927 may requires chan 414, rete 1931. 
body or the ashes thereof 


The 
of his knowledge and belief. 


RULES OF PRACTICE 


CRA erat s of the purpose of these laws calls for the observance of the follow- 
ing Tules o! 

1) Abtpaling: physicians will certify to such deaths only as those of persons 
to whom they have given bedside care during a last illness from disease unrelated 
to any form of injury. 

(2) Board of Health sicians will certify to such deaths only us those of 
ay meascdi diet Fretpen! disabled by Seat utter disease unrelated to any form of 
tro hom ied without recent medical attendance or whose physician is absent 
from home chen oe ae cerhinae, of death is posted Raitt Cathe = 

m 8 will investigate ths supposal 
ara is spietg I Thee include not only deaths aesvio f directly or indirectly by 
traumatism (including resulting septicemia), ae by the action of chemical 
(drugs or poisons) sheuas ) thermal, or electrical ts, and git following abortion, but 
also deat disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and those of 
persons found dead 

STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certif. catyin to a death will state the cause and manner 
thereof, and will ree cause the nature of an injury and of its 
consequences; ar us Eh manner the mode of its production ther with 
the circumstances she cloner eh For example: ‘‘Compound fracture of 
the femur with ensuing septicemia (gas bacillus) caused by a steam railway 
neers ” “Pistol shot ara mound of the chest Saal ere hemor 

icidal.’’ ‘‘Asphyxiation by suspension, suicidal.’’ ‘* ne 

influence of ether Pa eS a Surgical anaest! 


If ted to occupation, ify. If inv 
shows i death to Ty Teen due to disease, specify: i 
or presumable peers and 2) under ae 
to medico- esse © For example: *‘Hemorrhage spontaneous of the brain 
(basal ganglia) Aion dead in bed)."’ ‘*Heart » presumably coronary 
sclerosis. (Sudden death.)" 


indicate the circumstances leading 


FORM R-301 


parmcuoEs 
MEDICAL CERTIFICATE 


In giving 
CAUSE OF DEATH 


do not enter 
more than one 
cause for each 


of (a), (b) and (c) 


This does not mean 
the mode of dying, such 
as heart failure, asthenia, > 
etc. It means the disease, 
or complications which 
caused death. 


Morbid conditions, 
if any, giving rise to the > 
above cause (a) Stating 
the underlying cause 
last. 


Conditions contrib- >> 
uling to the death but nob 
related to the disease or 
condition causing death, 


50M (A}-1-51 9035686 


(a) Residence. No. .. 
: 


a No C@e A fl 


(City or Town) 


sual place of abode) 


Length of stay: 


41 HEREBY CERTIFY, 
Besgm ADDS toe Z 


pein 7 aa 


In place of death....“f.... years 


Me tees heaters 
(Month) 


The Commonmealth of Massachusetts 
EDWARD J. CRONIN 
SECRETARY OF THE COMMONWEALTH 
DIVISION OF VITAL STATISTICS 


STANDARD 


CERTIFICATE OF DEATH Registered No. .......0... a fe ee 


0... Real... don 
ie 


Layeectinraccereeerseretiteetecttastaeectocoresbutecrtees cionteces sateeeete Was deceased a 


{at death occurred in a hospital or institution, 
. \ give its NAME instead of street and number) 


. S. War Veteran, 
if so specify WAR) 


In place of residence............ YOATS....0000eTMONEHS....ccceeeee days. 


PERSONAL AND STATISTICAL PARTICULARS 
8 SEX 9 COLOR OR RACE 10 SINGLE (write the word) 
7 


7 MARRIED 4 
Wis Ys 


WIDOWRG Y 
10a_ If married, widowed, or divorced 


or DIV@RCEN 


it Peel: SXUSBVAINDD: (08 ccc ocsecrccetsieestecc rsegcrcectessss Ri ceed tee PSO ct Peat SEES 


ao 
5 ,Y a een (Give maiden-name of wife in full) 
T last saw h....ccwcalive on.......0« hei ucbitorloawessos Ghose * 19...4.Aeath is said to 
ey aa COE) WOT EE OES isicecsscssserscactaccsasusitachi ta siteen ta Racst casas cuatetegndpaaten leataes caancbtuatlascccckateatdl entities 
have occurred on the date stated above, at.....72....4/£)..¢&.m. oii! BE- (Husband's name in full) 
DISEASE OR CONDITION —y 
DIRECTLY LEADING - y _ | AN@ DEATH | 11 IF STILLBORN, enter that fact here. 
TO DEATH (a).....Kle.du$ oa I core 6... Act adh tre 2 9x feo (44 | If under 24 hours 
S; - road os AGE... £..Years............ Months...........Days | eees--0+ Hours........ Minutes 
ANTE DueTo ( , /, (4 Cd. ¥¢ Bot cs eve ee RO RM ert a sss cers serif ones tun steepuateen ett: 
CEDENT (b) T Ceadeaact.§ theta... fru“ (kino rk done purisc minetckmnnane Iie 
14 Indust Dn 
Fuanis or BusineGh Crynecarti 
CO) aisvisibecssesonscnssessuctcconvveccsvsaviontcsasptearstsscbedccsecsesiveduieasisces 15 Social Security No..G.4. Mike f “sr Tay 6” ON eS ja i mS 
16 BIRTHPLACE (City). n.....00.03 Cee 5 a 7 Lae, Ee 
OTHER (State or country vita 
BSCS TRGI GA NUNS ee voccoscisorecs ssteesbscopaocepesiveisase ticstensts rh cass pitty caosiees tats 
CONDITIONS 


Major findings: 


OE Operation. ....cscseceseceenessseen cL eet MMC ts Pppvesesstensensvse 18 BIRTHPLACE OF 
Date of operation. 
What test confirmed diagnosis 
way related to’occupation of deceased?. 


5 Was disease or injury in any 


hh. 


(City or Town) 


eA. Oe 


17 NAME OF 2 
ratuer One 19 


(State or country) 
19 MAIDEN NAME 

OF MOTHER 9g ( ike w// pwr 
20 BIRTHPLACE OF 

MOTHER (City) .....9. ote Chelan — 


(State or country) 


PARENTS 


: TIFY that a satisfactory standay 
filed with me BEFORE the burial or transif,permit was issued: 


(LA aS: aaa 


“(Date of Issue of Permit)’ 


cial Designatidn) 


FORM R-303 A 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. E: 


OF 
under the International Classification of Causes 


ive to the return of certificates of death. 


If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 


25M-1-52-906135 


itern of 


information should be carefull 


DEATH in 
of Death. 


Ghe Commonwealth of Massachusetts 
To be filed for burial permit 


E it fi = EDWARD J. CRONIN mete alee 


aie OO SECRETARY OF THE COMMONWEALTH 
PI (County) DIVISION OF VITAL STATISTICS cette AStar: 
He Srnithbon sit MEDICAL EXAMINER'S Y 
4 seenneeneneesnes seeee (Gity of Town), aeaPevscereccosocccs CERTIFICATE OF DEATH Registered NGicropitessepractscobetcapstescscececeetetie 


‘e f death occurred in a hospital or institution, 
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12 IF STILLBORN, enter that fact here. 


POOR Nia retin oe cape tag ita: tS ae 
SS PABEIAES Pataca eas aeslatav ietaes obit ecabi seal eas esssetacest ad tracts Py teabs oeoret bo cseoee | aGELG...vears.. 2 Monthenc. Days pees Wintites 
5 Accident, suicide, or homicide (specify) ..n:nnnennnn A [ora a 


17 BIRTHPLACE (City)....... 
(State or country) 


erie 8=6©6 6 James Walker 


19 BIRTHPLACE OF 2 
FATHER (City)... eoatham NS a a ak 


Gtate or country) N ew B run swi ck G ana d a 


20 MAIDEN NAME 
OFMOTHER (Mary MacArthur 


21 BIRTHPLACE OF 
MOTHER (yy... enatham- 


(State or country) lew Brunswick, Canada 


¢ HEREBY CERTIFY that a satisfactory standard certificate of death was 
led with me BEFORE the p, it permit was i : 


ard of Health or other) 


VMOVA VORIIVAIG Viti Uls 


HLGb AAR: 


dal 


5. SEX | 6. RACE |7. BIRTHPLACE (State or foreign country)| CITIZEN OF WHAT 15. BURIAL 
Y COUNTRY? REMOVAL o 
Female | V7 Columbus ,Georgia USA CREMATION © 
IF UNDER 24 HRS. | LOCATION (City or Town) (County) (State) 


i 


Federal Security Agency GEORGIA DEPARTMENT OF PUBLIC HEALTH 8812 
U.S. Public Health Service CERTIFICATE OF DEATH State File No : 
3/ 


Custodian’s No. 


BIRTH NO. Militia Dist. No. 
1. Place of Death 


Muscogee | 


County 
In City Limits 
Tn Gity Limit LENGTH OF F 
City or Yer a" Ne STAY (in this place) City or Yes No () |STAY (in this place) 
Town COlumbus iMonth Town outhbor 15 Year 
a at NONRESIDEN 
Name of Hosp. Addr 
institu Saint Francis | RF, D-and Box No. s AL + 
. e Ff % DATE- ni a 

3. eee a. (First) b. (Middle) c. (Last) | 4. PR Y) (Year) 

(TypeorPrint) Louise Sawyer DEATH =April 13, 1954 


DATE NAME OF CEMETERY OR CREMATORY 


4=20-195 Riverdale 
16. EMBALMER’S ADDRESS 


8. DATE OF BIRTH’. . eee years eo Fates i F 
rs last lay lon! jays jours 
Dece 28,1901 lee ; | 4 : Columbus 


If Married or Widowed Give Name of Spouse |17. EMBALMER’S SIGNA 


Roland D. Sawyer dr 


KIND OF BUSINESS OR 18, FUNERAL DIRECTOR 
INDUSTRY | 


Own Home De As Striffler 546 
SOCIAL SECURITY NO, I" FUNERAL DIRECTOR'S ADDRESS 


“Georg: 


10. MARRIED (] NEVER MARRIED 
WIDOWED [] DIVORCED (1) 
SEPARATED (1) 
11, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
Housewife 
12,-WAS DECEASED EVER IN U.S. ARMED FORCES? 
Es no, or unknown) is yes, give war or dates of service) 
fe) - : 


13. FATHER’S NAME 20, INFORMANT 
James T. Davis 
14. MOTHER’S MAIDEN NAME - re INFORMANT’S ADDRESS 
Annie L. Child 
22, CAUSE OF DEATH Enter only one cause per line for (a). (b), and (c) See Reverse Side OX WERE IN THIS SPACE 


I, DISEASE OR CONDITION 
DIRECTLY LEADING TO DEATH (a). 


OTC ECERE CRU eo: Neoplasm of skull probably multip1 


DUE TO (b). 
Morbid conditions, if any, giving 
rise to the above cause (a) stating 
the underlying cause last. * DUE 70 (c) 


Il, OTHER SIGNIFICANT CONDITIONS a % . ALL, wa 
C Ye = G 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


23. DATE OF OPERATION | MAJOR FINDINGS OF OPERATION 
j | Acute nephritis, sec. to myeloma ? several wéeks | es 


MEDICAL CERTIFICATION 


25. ACCIDENT PLACE OF INJURY (e.g., in or about INJURY OCCURRED 
SUICIDE E pre cia ear streak: Me at ES & 28. I hereby certify that I attended the deceased 
er a it Whil: 
HOMICIDE _[ | “fice bids ete.) geile fal: 1 T¥ + 19. that I last saw the deceased 


(CITY OR TOWN) (COUNTY) (STATE) (Month). (Day) (Year) (Hour) 


alive 190 YF, and that 


| OF 
INJURY death occurred at_+©sOUEMn., from the causes and on the date stated above. | 


HOW DID INJURY OCCUR? 


~ DATE REC'D BY LOCAL 
“ REG.43. 5... coll 


iz bo : tt 


FORM R-305 


(County) 


The Commonwealth of Massachusetts 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


Framingham 


seeseneccsecueneesaeeueeseaen! We keeesecesssessseeeaesseanenssseseees 


(City or town making return) 


COPY OF 
MEDICAL EXAMINER’S q 


Hraningha fare oe CERTIFICATE OF DEATH Registered No. scsssssssncssesesssnssnesnnnt 
ity or Town) 
. 1 (If death occurred in a hospital or institution, 
No. Framingham... Unton...HO Sed ne eencceeemmne Bt | give its NAME insteadvot strect andimariber) 
1 f T a aq } <2) 
2 RULD NAMEE May TOSS OT... COWS! )os icp ccien nineteen caer tncicinontineiteee Was deceased a 
(If deceased is a married, widowed or divorced woman, give also maiden name.) U.S. War Veteran, 
ss 31 = E if so aa) WAR) Seiavacstcresese J eae Tistedvheasss: 
Ge) Regiderce ING ee nk Bee Southboro | (FP ayville) a. 
(Usual place of abode) (If nonresident, give city or town and State) 
Length of stay: In place of death............YeAaTS....0-00- ‘eather eee: days. In place of (dagen years omtin’ months............ days. 
MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 5 
3 DATE OF . 9 SEX 10 COLOR OR RACE| 11 SINGLE (write the word) 
DEATH seesssceonee set Aer Al es AS 22.2 See pee 
(Month) Day) (Year) 5 or DIVORCED yy, i 


4I HEREBY CERTIFY that I have investigated the death 


lia If married, widowed, or divorced 


of the city or town in which the deceased resided as soon as possible 


oe 
EE: 
2 
< 
i=] 
£ 
g 
2 5 
2 
7 
5 
é 
° 
: 
a 
& $69 of the person above-named and that the CAUSE AND MANNER thereof) HUSBAND of...vcsssvsnssnssssvsspistintnsnenjngivivsnvntrtntpineyynngntgrpyvininsesrtniesentn 
gy < og _are as ogee (If an injury was involved, state fully.) (Give maiden name of wife in full) 
a) ‘ Fractured right bin Thomeas,.Jesson 
Qa n } a cocttootessstesethes ov ssesktessess¥hooesSE rods. egpiteseePeooessthi [WUE ab hntcsesssoecesese cecsoocsseserocsotoccs tones nesosstouseceos en: (or) WIFE of.......cn20cdaASeie.... 2S Weehatersvesee qesergesnsessenesanesesensessecsenseceeengenee 
Ez sf |-Generalized arteriosclerosis... i le a 
ae | 2 $ 12 IF STILLBORN, enter that fact here. 
ie) 
i x 13 If under 24 hours 
a z : 3 aaenk AGE. Qe... Years aie month Dave ae Hours........ Minutes 
3) 50) 5 Accident, suicide, or homicide (specify).........s:ses0+ BOL (5164 Teas : 
Phas, 14 Usual _ P 
4 4 bog Date and hour of injury...L0.2.00... eitto4e L2O9...5A, Scene Pane stin hanes deuseuttc.. pA SUS 
63. Where did i 
3 ng 2... south boro, Masse... 15 Industry 
5 g 2 3 njury occur! (Gity or peel 133 Ro. vescesesoosecestssoneépoceesesotere or Business... 
ic} a 32 Did injury occur in or about home, on farm, in industrial place, or in public||__16 Social Security No: 
$ z ang Place? rene EL QING, rere SKS 17 BIRTHPLACE (City)... 002.1 
2s Janes Of ae —e« 
E gg Injury mae DNeM..and..fe11. in. living..2m 18 NAME OF = iy 
: goa Natlre oft (How did injury eset) FATHER homas Bowmar 
ete Injury... A ACEMT OD. BA Sab TAD. mmm .|| o| 19 BIRTHPLACE OF _, 
: eye While a€ work? eas, Was autopey peristnel? ea Salis ae (City) RAE EAS DSA GS ors mene ea 
3 : 7 , or country; 
ny g i 6 Was Biscere or injury in any way related to occupation of deceased?....Y1.0... a 20 MAIDEN NAME, ae 
ee a <| OF MOTHER ary Surton 
: 38 g (Signed) sess OME S od AL EE. sisceisscnsteSiiss oe . M. D|| “| 21 BIRTHPLACE OF aioe 
oe 3 ||_ Address) Ab CK OeNass. Date..4./2.1...1954 MOTHER (City) .....csccsen 12) 21-26 
sie Si 7 Needham. Cemetery... Needham... Mass. Sse caer 
gas S Place of Burial, or Cremation. Sete (Cit¥ or Town) ——*||22 Inf t...... Mg Alle nM Ty oh 5 Dav 
as g &||__DATE oF BURTAD Sec A OP, 2D. Ged CIES: cre Pheer addres ine ena 2 ABE SE ee ao 
3 & NAME OF 3 
“|| FUNERAL DIRECTOR .CQ0156.0%)-E Ane HORE mnmnnen || A TRUE COPY, 8S Aa ee 
IBD DRESS ssscscctcssceensane Framingha. Mi ATTEST: tat nd er... fad teed SBA LIL IE.  ccssecse 
Raeivel wid Ried 7 Be ee = — = (Register 4 City or Town where death occurred) a 
eceived and filed........04 4. Shi BLT A bros re tes eee rst as Oe Ne 192.0. 
: ee Swre.y Be. Teed oe DATE FILED nnn t Pit 25, 19540 io. 


(Registrar of City or Town where deceased ) 


The Commomuealth of Massachusetts 
OFFICE OF THE SECRETARY MARLBOROUGH 


DIVISION OF VITAL STATISTICS 


Stesesnesesesseneeeennsereeenen npsestseseenessasececsecessenenes a8 


COPY OF (City or town making return) 
FORM R-302 87 g 
: CERTIFICATE OF DEATH Registered No. -.sssssessssscssssssesseessesesees tS 
(if death occurred in a hospital or institution, 
£ 7 Marlboro Hospital SE AS fe (ete ser rr ee Ce ae St { give its NAME instead of erect and number) 
s osavdnanastonseaaedonectnnssussosnbsnssebencensansvaseguessdseesensansatssuccoyeccenscesoasouspuscecctanssassageadsebanyessesveyseuposonstnecavacuesssescosavesessuens «.. ) (Was deceased a 
ey (If deceased is a married, widowed or divorced woman, give also maiden name.) U.S. War Veteran, 
s hb M SEBO SPECIE YAW AR Yiccccescsslasasssssczectetiecsesctee 
& (a) Residence. No. essere 110 Main St order tri OR 4: s out Tits OPO» St. ecient or 
(Usual place of abode) (if nonresident, give city or town and State) 
6 
b> Length of stay: In place of death............ VEATS....cesees months.......... days. In place of residence............ YVEATS...0..0002 MONEHS......000004 days. | 
= MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 


9 CRLOR OR RACE | 10 SINGLE aypetHeeyets) 


~SDATE OF April.27s195h... ed) ® S58 
mth) (Day. 


tI HEREBY =e ait CN Th I as d oF DIVORCED. 
ft at atten ecease A . 
i 10a _ If married, py los ofatorcade 
3 JANUALY....4 148 _ MRP Ais... : ood, HUSBAND of..2n =. 7 °s2 Pretec ea Ren eee. 
3 : Aor! 1 27 ih (Give maiden name of wife in full) 
[ last saw h......4M live 011... 20 A ERs IIS... death is said ta 


Or) WLR coligcessecicaaseccisYissstiasttacarccecetteaeanag ates ooeccctsacteccavceate tect onevcessth ceiver eveasate osasiees 
(Husband's name in full) 


Sec. 12 


DISEASE OR-CONDITION 11 IF STILLBORN, enter that fact here. 


y or town in which the deceased resided as soon as possible 


your city or town in case the deceased resided in another cit 


a 
6 
Fl 
< 
ae 
o 2 
a & 
we : DIRECTLY LEADIN rhea 
2 iy : TO DEATH Cy NGerebral hemor ees 6 dy 12 63 ai § 6 | If under 24 hours 
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[=o om bas eeisS oe ae ret Cs Ls eR ER LE : 
5 
zo fee ane bw Wascular defect 13 Usual ign, SCHOOL teacher = = Res. aS 
‘ si ~~ CAUSES “HOt hypertéens ton Hatecreressece (Kind of work done during most of working life) 
g A: ps ee 
CY | ee UT i ce a es | ie | eee ee od lel ee ie as 
= a 
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=) ES $ THER (State or country) 
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Major findings: 
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3 ees a (State or country) 
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- —T ace oO! urial or Urema’ nm wn 7 ¥ 
sas S DATE OF BURIAL. April 305 “TYySHP 19. Informant.., “site be nary ort 
F eee Z De hare rete ine na een ee EL Southye 
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a of DISEASE OR CONDITION 
e | é 53 DIRECTLY LEADING 3 11 IF STILLBORN, enter that fact here. 
Sy g* TO DEATH (8) nnn h ORAL AGA EG AEA QMM... 2-34 26 2 | 
Zz 5 8 AGED unr Yearomv..-..+ Months". #....... Days 
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Q ES 8 QeCapattonsssccccsiccrsctcssnsersrersone eoestestetemenress sucuocsinsadpeaPeceaseyrsatticarscspnvenstivecteteserereeeeees 
| 2oe 
se 
4 83 14 Industry 
e g 3 2 Cr Ere meray Pane re rir ene ener ermine 
3 8 59 15 Social Security No 
a > 16 BIRTHPLACE (City) sca .. Orleans. 
$ g £e3 OTHER Guster conta BOW ORLEANS y 
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iE Major findings: Retroper| toneal gland igherdson setert Ee 
oad Of operations.....cetmneee metes taseg? | 18 BIRTHPLACE OF 
2 3ce PATHER (City) noun OW... OP REIS 9. once 7 
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i a 19 MAIDEN NAME 
We OF MOTHER th n 
SS one 20 BIRTHPLACE OF 
Gus § ||__ (Address)... fF. MOTHER (City) ..cccsasenenee Wel-them.---Mag gen 
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FORM R-301 


INSTRUCTIONS 
MEDICAL CERTIFICATE 


In giving 
CAUSE OF DEATH 


do not enter 
more than one 
cause for each 


of (a), (b) and (c) 


This does not mean 
the mode of dying, such 


as heart failure, asthenia, 3>| 


etc. It means the disease, 
or complications which 
caused death. 


Morbid conditions, 


if any, giving rise to the > 


above cause (a) stating 
the underlying cause 
last. 


Conditions contrib- > 


uting to the death but not 
related to the disease or 
condilion causing death. 


5OM (A?-1-51 903586 


The Commomnralth of Massachusetts 
EDWARD J. CRONIN 
SECRETARY OF THE COMMONWEALTH 


DIVISION OF VITAL STATISTICS ——__ essseeeesess: preeeeeeeenanaewaene eeeanees en E eaten eeneeneneneeenenee 
(City or town making return) 


STANDARD oA g 
CERTIFICATE OF DEATH Registered No. ... Mice. Meee Foi Fos Se 


(City or Town) 


{ae death occurred in a hospital or institution, 
INOS cose crertseercasevosacstaszevcressetbemeses estas usscsbos cose tec ua saws weavuseoe aint cbettas Voedasesalng oe Tacencastvaicotaset St. | give its NAME instead of street and number) 


2 PULL NAME. VVC A his A of MOEN ALIN srr {ts deceased a Wel p Ver 


ay 
PLACE OF DEATH 


U.S. War Veteran, 
c if so specify WAR).......cccccceseseseseeneeeaee i 
(a) Residence. No. ....LY.. LAA tren recta a) LV NRO crane 2 CONS he cccaceaae creer ee creieen ah: MeO ei ary 
(Usual place of abode) (If nonresident, give city or town and State) 
Length of stay: In place of Saati years Wises Hees months.......+0.+4 days. In place of residence os Hams YATE... .0-0000000 months.........-.. days. 


PERSONAL AND STATISTICAL PARTICULARS 
8 SEX 9 COLOR OR RACE 10 SINGLE (write the word) 


Lt lan MARRIED i 
Maré Wy ke or BOWED odie 


That I attended deceased from ORUEIE Rated a widaw 


Lun, 1982) HUSBAND of.......... EW aan, LI] 7, 1 ie 
pA death is said 


(or) WIFE of. 


(Husband's nam 


11 IF STILLBORN, enter that fact here. 


y. Aine: | ee 
(Roki d, 


14 Indust 
or B i etree OF, Pita aeathooas eee 


16 BIRTHPLACE (City)... 
(State or country 


17 NAME OF 
FATHER 


Major findings: 
Of operations... 


18 BIRTHPLACE OF 
FATHER (City).........::.0000 502M on 4 Caer peepee 7 yye ware 5 
(State or country) 
19 MAIDEN NAME 
OF MOTHER 


20 BIRTHPLACE OF 


MOTHER (City) «0.0.0... a, RR ye herent ane 
(State or country) 


PARENTS 


eneees : ~ rs bec A t4 | 


I HEREBY CERTIFY that a satisfactory standard ae of deat was 
filed with me BEFORE the 1 


(Signa! 


he 
(QOffcial Designation 


(Date of Issue of Permit) 


A TRUE COPY ATTEST: 


(Regiatrax) 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or Teasteres hospital medical officer shall forthwith, after the 
death of a person whom he has attended during his last illness, at the request 
of an. undertaker or other authorized person or of any member of the family of 
the deceased, furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed age, the 
disease of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the physician 
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9. 


A physician or officer furnishing a certificate of death as required by the 
Pp ng section or by section forty-five of chapter one hundred and _ four- 
teen, shall, if the deceased, to the best of his knowledge and belief, served in the 
army, navy or marine corps of the United States in any war in which it has been 
engaged, insert in the certificate a recital to that effect, specifying the war, and 
shall also certify in such certificate both the primary and the secondary or imme- 
diate cause of death as nearly as he can state the same. For neglect to comply 
with any provision of this section, such physician or officer, shall forfeit ten dollars. 
For the purposes of this section and of sections footy. five, forty-six and forty-seven 
of said chapter one hundred and fourteen, the word "war" shall include the China 
relief expedition and the Philippine insurrection, which shall, for said . 
deemed to have taken place between February fourtcenth, eighteen hundred and 
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border 
service ae nineteen hundred and sixteen and nineteen hundred and seventeen. 
G. L. Chap. 46, Sec. 10. 


_ No undertaker or other perscn shall bury or otherwise dispose of a human body 
in a town, or remove therefrom a human body which has not been buried, until he 
has received a permit from the board of health, or its agent appointed to issue 
such permits, or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human body and 
remove it from a town, from one cemetery to another, or from one grave or tomb 
other than the receiving tomb to another in the same cemetery, until he has 

received a permit from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be issued until there 
shall have been delivered to such board, agent or clerk, as the case may be, 
a satisfactory written statement containing the facts required by law to be 
returned and recorded, which shall be accompanied, in case of an original inter- 
ment, by a Satisfactory certificate of the attending physician, if any, as required by 
law, or.in lieu thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be obtained early 
enough for the pw ,.oF is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending physician. If death is 
caused by violence, the medical examiner shall make such certificate. If such a 
permit for the removal of a human body, not previously interred, from one town 
to another within the commonwealth cannot be obtained early enough for the 
purpose, the certificate of death made as above provided and in the possession of 
the undertaker desiring to make such removal shall constitute a permit for such 
removal; provided, that such body shall be returned to the town from which it was 
removed within thirty-six hours after such removal, unless a permit in the usual 
form for the removal of such body has been sooner obtained hereunder. If the 


death certificate contains a recital, as required by section ten of chapter forty sik, 
that the deceased served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent. upon receipt of such statement and certificate, 
shall forthwith countersign it and transmit it to the clerk of the town for registra- 
tion. The person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the manner or 
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45, 
_L., (Tersentenary Edition). 


Medical examiners shall make examination upon the view of the dead bodies 
of only such persons as are supposed to have died by violence. If a medical 
examiner has notice that there is within his county the body of such a person, he 
shall forthwith go to the place where the body lies and take charge of the same; 
. . « General Laws, Chap. 38, Sec. 6. 


No undertaker or other persons shall bury a human body or the ashes thereof 
which have been brought into the commonwealth until he has received a permit 
so to do from the board of health or its agent appointed to issue such permits, or 
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2% iri i e e.) U. S. War Veteran, 
s re if so specify WAR)...........scscssessesesssseseessee 
5s Or Sees te ee ee eer cen eee 3b ene DOO DOL Os 7 herr ae 
8 ts -} (Usual place of abode) (if nonresiden ' give city or town and State) 
8 pe Length of stay: In place of death............ VOATR oa screecoeae months............ days. In place of residence............ YOATS.......0004 months............days. 
sh 
a i MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
8 10 SINGLE ite the word 
38 SDE ON eeeeee DO7mIOOF us SSE S| SiCOLOR OR RACE OO UAREED So 
£3 (Monthy Way) (Year) male white EOE pee 
32 41 HEREBY CERTIFY That 1 attended deceased fro Or orerr 
S hes : 10a If married, widowed, or divorced 
ba Spon Te AD actos al PLO RR cccstage TAD ata HUSBAND Of..s-ssssssssssesessessesesse es assaiuanag ee aca seasiracd aiptovgasssscveraeotestreores 
9 = 1 Be oleae cae sheees ine oa een 0 oe (Give maiden name of wife in full) 
Oa ia COX) AVWALER ES) Oa coassecvesscaesstetestprcesatecaney Toeapene conor feiaaea sc paseerevta son steue retreats tareestancstersersaseh eects 
z Be Sane . | INTERVAL BE- (Husband's name in full) 
BE TSR DISEASE OR CONDITION UU 
e s 
| & sg DIRECTLY LEADING Prematurity 6 mo 11 IF STILLBORN, enter that fact here. 
© wv 8p. TO DEATH (a),..0cc:.00.: Se TOES ERSTE OREN rely RE 12 If under 24 hours 
5 Zz coe ge . Circum vallate pl centa|| ace......... Weare sacs Months............ Dayavam aller Hours........Minutes 
ws Par 13 Usual 
— MOM ©... nccccncccncscsnccrccensbensatecsscccocevsesvescconssocecesseseeessseesencnascsssnsSessesessesscestecerseocese 
4 2 8 ae sescesencceensesssssessecssnencseassseneensuerecensnsenseausnseaseasensnesnenasess ness a ea (Kind of work done during most of working life) 
68 
3.5 14 Indust 
Bg op Shee pase ee Sie ce Ie 
3 8 Be | soustunrskessisbini sosctesiestatsssatsascessnnercevoevenss¥etvosstonecseusteuasbacnes 15 Social Security No... 
% Z Peg 16 BIRTHPLACE (City)... 
$ ES THER (State or country) 
“3 SIGNIFICANT... ¥22'CUM VaLLaAve Dia?’ 
E EE 2 CONDITIONS 17 NAME OF 
ges iaeeaainne Walter M. Davis 
& C OPCTALIONS........cesesccesereverssscescerscereesesensasoncnscuscncsssascnscnacsnsuaesssssssssscsenae ses seeeseecesesenes 
nar aes oe Of ti | 18 BIRTHPLACE OF 
3 0° |  PATHER (City)... ROUGRDORO a nninemnenmnasnnesn a 
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z oGe 5 19 MAIDEN NAME 
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Ces a] 7) 
Ses 8 20 BIRTHPLACE OF gha 
Eos 9 MOTHER (City) .osssssssssssssenee B inghamton ee Bee Oe ie 
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tet ee 2 Es v4 DATE FILED ie (2 Ae Oa 5 a ee 
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ALddlesex, PARE fecatiassossccseterciseet SECRETARY OF THE COMMONWEALTH etree age BUCSOR.. ate uae: 
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: 


{ar death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(Give maiden name of wife in full) 


(or) WIFE of... Hol Lis... Henry... Fairbanks 
(Husband's name in full) 


DISEASE OR CONDITION 
DIRECTLY LEADING 


. Sec. 12, G. L.) 


11 IF STILLBORN, enter that fact here. 


s 
4 Pe scestesetasiaisdkayald sudilpaiea Gaby sit sadoneutoncsaransacosnresss¥eeas AR36 Was deceased a 
| U.S. War Veteran, 
e if so specify WAR). 
3 (a) Residence. No... COIMAWALLLE. Road,..SOUENVALLE. 0. encncncinen co OR 
3 (Usual place of abode) (If nonresident, give city or town 
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MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
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my 
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e month in which the death occurred. (See Chap. 46, 
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: E CONDITIONS 17 NAME OF Cannot be learned 
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2 3 (Usual place of abode) (If nonresident, give city or town and State) 
2 5 20 minutes 
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s 6 Place of Burial or Cremation Sy" town) 21 
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FA = ahons Mass 
Osa | 7 PONERAL DIRECTOR... ROvErt..K.. Wadsworth |fa true copy mm \ Lae 
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DIVISION OF VITAL STATISTICS or its Agent. 
FORM R-301A relipiemsindes . 4 
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{% death occurred in a hospital or institution, 
t. | give its NAME instead of street and number) 
PHYSICIAN — IMPORTANT 
Tilia nny RTE RIT tee oaths vs ras iss side envenesiscr dbiveiennnltebntenronieneennaiane (Was deceased a 
U.S. War Veteran, 
if so. specify WAR): StesciccssstesscseSiteesaavsiaces 
br acuscacasatas cwecetaas aseca ea prasaaesaceaapiacnos eae RASA 
INSTRUCTIONS (If nonresident, give city or town and State) 
MEDICAL CERTIFICATE : LAL. barnes & eer months............ days. 
In giving —EE 
CAUSE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
donot enter «|| SDATE.OF =), , eo 8 SEX 9 COLOR OR RACE 10 ha (write the word) 
more than one (Month) aad Lhe &. WIDOWED pr tretel 


cause for each 
of (a), (b) and (c) Sh SPAS ES CREE Ss 10a If married, widowed, or divorced 


HUSBAND of... 


“(Give maid 
This does not mean (or) WIFE of..... Watler) aval Lees) wht 
he mode of dying, such (Husband's name in fu 
S heart failure, asthenia, DISEASE OR CONDITION 
a. Id aneans the disease, DIRECTLY LEADING ; 11 IF STILLBORN, enter that fact here. 
r complications which TO DEATH (a)..cescsssse AAR s. 
aused death. AGES rae Years 
13 Usual 
Morbid conditions, Occupation: 
fany, giving rise tothe ~ || Gatuses ©?” 
bove cause (a) stating 14 Industry 
1¢ «6underlying cause OF, BUSI OSes sscacmrcnresccccsastencccssesscceesissns Aten N RT RAAT RTRs aOR 
Ste Decca acta ct aapan pass vedas saaeUeceeaaw aaa CERRas a SIRES PCT Ee 15 Social Security No 
16 BIRTHPLACE (City)... ah ses sossicsastaiisvsoee 
Conditions contrib- > COGAN (State or country) 
ling lo the death bul not CONDITIONS Aeesesccsencoesrevenssnessssceeseesseeessesesseeresescconesssesesesereeececssase 17 NAME OF j 
lated to the disease or FATHER jflerresy A, cymeEe of 
mdition causing death. Major findings: 18 BIRTHPLACE OF 
OP AER CH OTA cascacesisieneescdy en scovakasaiesnesceenntecansulviaeciesccartaacuemsastenteasatecheahtteaCeeTONETE n = - 
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ean CRA Rak s (State or country) 
Place of Burial or Cremaftio: (City or a n) 


DATE OF BURIAL.....A% EL Adz ee eee 1927 
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PUNERAL DIRECTOR... ee 4) ee 


sWieatcecennncesensonsenssessacenicsseccsansesesssaenanencessaseedjeucseneneneseseessnuancssceenesseseees 


(Address) tA 


I HEREBY CERTIFY that a satisfactory. standard certificate: of death was 
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eal B asd 
cial Designation) 4. 


100M-10-53-910621 


FORM R-301 
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MEDICAL CERTIFICATE 


In giving 
CAUSE OF DEATH 
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more than one 
cause for each 


of (a), (b) and (c) 
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se mode of dying, such 
s heart failure, asthenia, 
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r complications which 
used death. 
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any, giving rise lo the 
hove cause (a) Slating 
ie underlying cause 
st. 
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ling lo the death but not 
lated to the disease or 
mdilion causing death. 
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z= E EDWARD J. CRONIN 
a ey SECRETARY OF THE COMMONWEALTH 
4 oo MOLCOS TEL dds DIVISION OF VITAL STATISTICS Hasials’a a'vig diel sieiale.sibai@ iar is aia SRS ae 
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116 Southboro 
pay rns teentareeteentsvsessosenensensnsn CERTIFICATE OF DEATH Reeiistered NO: ua isssorcei@sonecsssereorsisssssesessies 
6 (City or Town) 
s - (If death occurred in a hospital or institution, 
a bo Rer arene arenes reer Tre Terr er seem eT Rey Nn Tera PTET TRIS man tree, st. { give its NAME instead of street and number) 
2 FULL NAME... HOWATG....E. Kes A 2) 2 ee oe aoe ee ene ere en mee aerate (Was deceased a 
If deceased is a rag widowed or divorced woman, give also maiden name.) U.S. War Veteran, 
if so specify WAR)... 


(a) Residence. No.. 
(Usual place of. 


Length of stay: In place of death 


MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
10 SINGLE te th d 
*BRATH.....gomuary 14 95D. SSEX | PCOLORORRACE/ M UARRIED Wigowed 
(Monthy Way) ~ Wear) Male White wy DIVORCED 
4I HEREBY CERTIFY, — I ie deceased fro Se a 
= c =) 
oe: mz — Perro foun 954] HUSBAND of Ravoertie. he ROPE 
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I last saw h.f2).....alive on.. Gam. piseetspeaisay ‘ lee | is said ta (or) WIFE of 
or IO sass sires cay catncecadesciatnadesat ocean aaa catenins a a daateenecieanNtevesS 
have occurred on the date stated above, atenuntlAl: Bom: jo (Husband's name in full) 
DISEASE OR CONDITION AND DEATH 
DIRECTLY LEADING 11 IF STILLBORN, enter that fact here. 
TO DEATH (a)... B. Rosho.. ; Saale MOMMA... | 3 days 12 9 9 6 19 If under 24 hours 
_AGE piaveniees Weareiesact Months..:b.%... Days: tl ssn Hours. Minutes 
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ANTE To Occupation..............-s0- Farmer 5 uke COINS ohn asseaTRa aT ON BEAT Nok yp casuRS OUST anabs 
CEDENT ) seeenpens A. ST. ER. £2. Seb. ER.9. i a E ae of work done during most of working life) 
CAUSES 5 MEWS) || ———— iota Cone Cun unos olor sing te: 
! 14 Industry Ty 
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KO) namic 15 Social Security No . 
16 BIRTHPLACE (City). 719 UGE ter NT 
tate or country eh 
SIGNIFICANT . Ss Le. 64S T.E6 TOMY... EAR. | | 
CONDITIONS 4 TIs YM ov’ 17 NAME OF 
: FATHER Navid pane 
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OE SER ROTO eRe caoncecainivussinotatngsdcohiasslsa soa) ain socosadaniguascacosucebestacteregsensssonsenronnieee w| 18 BIRTHPLACE OF ‘Sloucest 
ii) ae a PATHER (City) .cscesenss rr eC ES CEE scsnsssntntsetnssesee sn 
Zz (State or country) ay 
What test confirmed diagnosis?.. ra) a ee wt 


Was di sie : 1 fd a. 19 MAIDEN NAME 
t 6. fs : 
5 as disease ar injury In any w relate gr - a AN a OF MOTHER Jul ia Lane 
7 OE: om) 


If so, specify... 
(Signed)... FARu it 20 BIRTHPLACE OF 
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E: ura Cee te ra; BOM: £3 02.70..,....i2.8.¢ (State or country) Vass 
“Piace of Burial or Cremation (City or Town). i = 
5 Inf issce 
DATE OF BURIAL. ecco.) SUE \ oe | 1.5.|| — Ipforman weharees. 
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FUNERAL pa geoeee tg 


ADDRESS... 


I HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or _trapsit permit was issued: 


a of Agent "Board of Health or other) 


NG. ISSS.... 


sue of ’Perthit) 


signation) 


The Commonwealth of Massachusetts 
EDWARD J. CRONIN 
E To be filed for burial-permit 
SECRETARY OF THE COMMONWEALTH 
4 Worcester DIVISION OF VITAL STATISTICS with Board of Health 
a (County) STANDARD or its Agent. 
FORM R-301A 1{& 
¥ aan $ outhboro pERaNTirasgsnntease iSite CERTIFICATE OF DEATH Registered No. ......0.. ie Fenceaaniatiteet 
3) (City or Town) . = 
2 No. .....BOSton Road we. {Ges fa RAGED ncnan be been wat nee 


(Was deceased a 
War Veteran, 
if so specify WAR). 


PHYSICIAN — IMPORTANT 
2 FULL NAME iit 


(a) Residence. No. 


INSTRUCTIONS (Usual place of abode) (If nonresident, give city or town and State) 
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od Wittict.. VL Ver Frank Paut = 


(Husband's name in full) 


CAUSE OF DEATH 


do not enter 
more than one 


cause for each 4I HEREBY CERTIFY, 
of (a), (b) and (c) he 2& 1915.9 


This does not mean 
he mode of dying, such have occurred on the date stated above, at.../ 


S heart failure, asthenia, DISEASE OR CONDITION 


c. It means the disease, DIRECTLY LEADIN iE 4 af 
r complications which TO DEATH (a).<L@d Mkt 6...6) HH Mb h&..... 
aused death. 


11 IF STILLBORN, enter that fact here. 


Morbid conditions, NTE Due To " : ‘ ; 
Ponyagininericeslolthe ERLE COD ceteenetetresimisentinmanssoncnrtiivnetondeiint (Kind of work done during most of working life) 
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(State or country) 
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oF penal d Mashed j| 18 BIRTHPLACE OF ReGen 
Date of epatiltiotica ue AL 2 | e FATHER (City). tte 5 | ee A, ee a 
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19 MAIDEN NAME 
OF MOTHER Delores Moore 


20 BIRTHPLACE OF Aub 
MOTHER (City) ......202 uourn scssqssingsrcos eves frens uvue reiarsbeasievozby euvseso¥eivis 


(State or country) Ma ay ne 
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Physicians to print or 
ype the cause or causes 
of death on death 
certificates. 


Place of Burial or Cremation 
DATE OF BURIAL 
7 NAME OF 


Informant...4¥ 
(Address) 


I HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit.permit was issued: 
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(Registrar) 
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Che Commonmeslth of Massachusetts 
EDWARD J. CRONIN 
SECRETARY OF THE COMMONWEALTH 
DIVISION OF VITAL STATISTICS 


MEDICAL EXAMINER'S 
E OF DEATH 
{ae death occurred in a hospital or institution, 
give its NAME instead of street and number) 


PHYSICIAN — IMPORTANT 


aoe ee ea pee Was deceased a 
. S. War Veteran, 
if ¢ y WAR) 


mresident, give city or town and State) 
Reeloeategy hee thon tlis 1s. days: 


PERSONAL AND STATISTICAL PARTICULARS 


Ii SINGLE (write the word) 
10 COLOR OR RACE M He : y 
(Month) (ay) (ear) gel A or DIVORCED 


4I HEREBY CERTIFY that I have investigated the death) ene eats ae 
a, (Z 


CZ 55 9 SEX 


of the pereaa above-named and that the CAUSE AND MANNER thereof} HUSBAND 


fies 


ea 
Me. Heabh De Smt Gree |e. (or) WIRE Ol ara tp rtaics seco ge te. a nent tale me cas saan pee ae wR RS 


(Husband's name in full) 
Le 24 AKL Ocli50042... 
12 IF STILLBORN, enter that fact here. 


Perec) Soper ee Se pe Som sear Od Oh ~ So hor LH A eee er ee TTL aes Tp 
Henan Heer eats Pes ie ee ec ee ee renee ee AA Years..© -~..Mfonths SeaecDays | cic. Hours.........Minutes 
5 Accident, suicide, or homicide (specify)........se.-secsesssssssssssssssnessnessassssecanesaseaneceseses: 14 Usual 
Sry Occupation: ...«<“ teeth S* Peacoat yrapas Minera prieabal cobaaeestasisiteerees btettehece 
Date and hour of injury..........cesscrsesecssecessesrerseesssasedsrseenecnsseeases AD io rocavsessetenapiessastorss = ar nd of work.done during most of working ite) 
Where did 15 Industry lbekee al “7a h, te Zap 
Injury occur?... or Business: Cheloals aS Li 
Social Security No. ADS Gore hi Doi AIM hs Z tiene 
BIRTHPLACE (City) ....g€ac“ ihe Z2...... Ph nc 


(State or country) La in 


18 NAME OF Bes 5 : 
FATHER fe by Za 
3 =. OA 
19 BIRTHPLACE OF yf 


FATHER (City) ......... 
(State or country) 


MAIDEN NAME 
OF MOTHER 


21 BIRTHPLACE OF 


MOTHER (City) cssnecucnemyh penny phe: Sader oe 
(State or country) 


fe ama sai’ ie onfaes 3 


3 NAM PP ig CLE. AA HEREBY CERTIFY that a satisfactory stangérd certificate o ent was 
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DIVISION OF VITAL STATISTICS 


COPY OF 
CERTIFICATE OF DEATH Registered No. sesssssssssssssseesenees aeckbes 


City or town making return) 


FORM R-302 1 


PLACE OF DEATH 


i {ag death occurred in a hospital or institution, 
St. | give its NAME instead of street and number) 


ates decostnernes Charlies F.. Palmer... ge | (Was deceased a 


(if deceased is a married, widowed or divorced woman, give also maiden name.) U.S. War Veteran, 
if so specify WAR).. 


as soon as possible 
i) 
"i 
a 
o 
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Zz 
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Length of stay: In place of death............ YOATS....ccecceee months... days. In place of residence 


MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS = 


12 1955 8 SEX 10 SINGLE (write the word) 


a Ce Ga 


Feb TE G6 68 toa Te married, wid 
oy eras ae 19 
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or DIVORCED 


yy or town in which the deceased resided 
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ie eS ee Se ee 


Major findings: 
Of operations....... 
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Date of operation... 
What test confirmed diagnosis?........:.cccceses00 


5 Was disease or injury in any way related to occupation of deceased?. 
If so, specify FR. A. J 
Signed. Re ONS 


OF MOTHER 


WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


after the close of the month in which the death occurred. (See Chap. 46, Sec. 12, G. L.) 


Copies of returns of deaths which occurred Bf 
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FUNERAL DIRECTOR. 
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ei a wrematory. ... SeWeon 2. Ss (State or coyntry) 
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possible 
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your ci 
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25M (E)-6-50-902253 
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4 ponssdacovaenspecdyeseepeteeveTMeMntstd coeiaeWasaOhessestadh obi es SECRETARY OF THE COMMONWEALTH MARLBOROUGH | sPasopaseyesneeatcevesvaces 

a Csanty) ff = DIVISION OF VITAL STATISTICS CONCOrs Ore AID ean) 
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a No. _., #iariboro Hospital seatniodeabeeparrapisavia cayedbadeqatistestteeapiantaveee st. { give its NAME instead of street" aail number) 

2 FULL NAME oeveseccssed co nt tt, ee LE EEN ET Te (Was deceased a 
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i TESa specify, WAR)).:sccsdsecdhecthecteoverescrsssarse 
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(Usual place of abode) 6 (if nonresident, give city or town and State) 
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The Commonwealth of Massachusetts G 
E Middlesex ey EDWARD J. CRONIN Framingham 
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& Sos "Feb. ion & 20, Seen Seren oS echoes Qe aaees FLUSBAND (of Siccssscc erste Se aetna aoe oe erm in 
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Zu FO ||‘ T last saw habdMt...... 
a = at (C59) AW AO CLA eet oneern iranian ions area cin (ape 
g z 3 Es (Husband's name in full) 
a o8 DISEASE OR CONDITION 
e | s ss DIRECTLY LEADING Atelectas is 11 IF STILLBORN, enter that fact here. 
2 vi 3 > re TODEATH = (4) visas coecssssstit etecsisicrte nataoreivdasadeisentetieocsoreaveiove 12 2 If under 24 hours 
z ot AGE ans Years............ Months &........ Diya oo (Parvin Hours........ Minutes 
a 8 gee Due To 13 Usual 
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g poy ae a ee eo ee 
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o a 598 (c) ... 15 Social Security No 
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E Hee Being. Deascanceins pirate hsccasedusivedcesccapratecpepestoctgvereeaccetcosssrenescbaireste 17 NAME OF 
= he Major findings: FATHER Richard F. LaBarre 
ree 
Soecehs ge Of operations w| 18 SRE ENG OF Marlboro 
3 2 . Daterceorernton & PASTEL EGR ( City) vacessocesccctcsoant seaasearnestoeetaatnapettente rteernerreriecteqns coh Corert ese 
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Soa 8 a 
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Ex 3 8 Lae f.. MOTHER (City) ..ersssnseenoue eee og I Ma ti: 
2 Ulli geet piers nines a menteta la mga es | leans. a= (State or country) ss. 
iB 3 Place of Burial or ee (City or Town) 21 Ri rd F. baBarre... 
3 32 w DATE OF BURIAL...LE Cv. Ss a5 ees 1 955 om 19 Informant.........4.47- c - a Soret cctenc ie creecert reece eertend Corashereinsissosastebeacsesssisesessisese 
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fo ry 7 NAME OF an 
oaes PONERAL DIRECTOR...... ROMALG...C.s... MOPPAS........ A TRUE COPY 
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ived and filed... 4.01 ey cee trcecerenahenee Ep sceiviavcecsussevesavivckeedbenseveccare 195.3) 
See cL DATEABIDED) ecgsccctsssrescieont Pat ech 3, 1955. aa ADiscers 
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FORM R-305 


possible 


or town at the time 


The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
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2 FULL NAME,.Joseph Anthony Ferrecchia 


CERTIFICATE OF DEATH 


DIVISION OF VITAL STATISTICS =... Taunben.6 
COPY OF (City or town making return) 
MEDICAL. EXAMINER'S 


Registered NO, sivcccsesesssesscssecsesosiscossevessecess 


{af death occurred in a hospital or institution, 
give its NAME instead of street and number) 


cesses) (Was deceased a 


FATHER (City)...........darlboro, Mass ¢ 


(State or country) 
20 MAIDEN NAME 


OF MOTHER Martha Clematis Thomas 


PARENTS 


21 BIRTHPLACE OF 


a (if deceased is a married, widowed or divorced woman, give also maiden name.) f . S. War Veteran, 
r= if so specify WAR)... 
3 (ikeiinee Na. CORCOMSES ~ sn Se ee Southboro, Masse 
A 3 (Usual place of abode) (If nonresident, give city or town and State) 
§ a Length of stay: In place of death...77...years...7..-.. months....44..... days. In place of residence..%....... years.....4..... months.........~..days. 
=! 
5 MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
° ar eet = 
3 DATE OF 9 SEX 10 COLOR OR RACE] 11 SINGLE write the word) 
i DEATH. encannd CORVALY i 28 9 EOS Dek tae f MARRIED. Single 
se (Month) (Day) (Year) Male White or DIVORCED 
s 4I HEREBY CERTIFY that I have investigated the death . ; i 
ae. . lia If ied, widowed, or di ed 
B 859 of the person above-named and that the CAUSE AND MANNER thereof] jrusBAND of. mo 
Oo < = 3 are as follows: (If an injury was involved, state fully.) 
Sy gto Measles with Pneumonia (or) WIFE of 
an Bol or) Ob nvecssesocsssssesecssscsnvncesosonsesavinepsousevésas cresssesneeeses sai tns recused esses sesovsessosspssoseeesvoveeiosa 
zs E R (Husband's name in full) 
= ss] 
2 F 228 12 IF STILLBORN, enter that fact here. -—"——"™ 
2 vi 3 > 13 If under 24 hours 
Boos 
a ¥ £25 5 Accident, suicide, or homicide (specify) 
5 Eg Date and hour of injury 
S$ Where did ; oe 
> in. OCCA eatactorenscessnsssbacasttsety slectprbagtesiivasnsestnasateqsacesnsaaththtesoestostives ifatcsdleseitetees 
= g # gury (Gitpoetomnend tate) OF Busines, sccoccosesscossosstsssecsctoer sg SLA a sea 
o a # Did injury occur in or about home, on farm, in industrial place, or in public!| 16 Social Security No........-ssssecosssssssssssssnssnnnnnsnnsssesssssecesenensssenseegeennosossonnnunenesessieess 
z my Stated ---- 17 BIRTHPLACE (City)... ORUbOr One i te, 
ecuTbaed seas Neuevayessaiines seca oo ior arta ad satan a eacesensONt i Geistustsids sents uesoncosesegesetesbevakers (Stats or countey 
z= Manner of None 
NSN SAE Vi aren coessccensesecicovinesbecest ptotsemeninrositsesesetetesteetrtactsneerrentresteestesonssrerscrenertoecertoeestener 18 NAME OF 
E : FATHER Joseph Anthony Ferrecchia 
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ies of returns of deaths which occurred in 
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Be 
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MARGIN RESERVED FOR BINDING 
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item of 
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y be properly classified under the International Classification of Ca 


MEDICAL EXAMINERS should state CAUSE AND 


y suppliod. 
of Death. See reverse side for oxtracts from the laws relative te the return of certificates of death. 


inforrmnation should be carefull 
DEATH in plain terms, so that it ma: 


If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 
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DIVISION OF VITAL STATISTICS AES Reese: 

MEDICAL EXAMINER'S 4 SG 
CERTIFICATE OF DEATH Registered No, 01.1... ce escvseeveseeesssesscereretere 
{ae death occurred in a hospital or institution, 
. \ give its NAME instead of street and number) 


PHYSICIAN — IMPORTANT 
‘as deceased a 


Ghe Cammonmeaith of Massachusetts 
E EDWARD J. CRONIN io bei Bred so eereL pecmuc 
i Werte SECRETARY OF THE COMMONWEALTH with: Boardof Health 


(If deceased is a married, widowed or divorced woman, give also maiden name.) U. S. War Veteran, 
a2 od 4. SPECIE Y WAR ive occccosecrescssssescecscsccorsese 
OSI Ceres Pb cry Sein ACERT RRA es Ube EEE Sar eH HR el eas St. Sine RS ae Soe ee ee ee ee ea 
(Usual place of abode) (If nonresident, give city or town and State) 
Length of stay: In place of death............ YOATS......02.2.. months...,......:. days. In place of saibacee 0 Sekt aanie SSescesaess days. 
MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
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st a one LISS... SBE, jc: 10 COLOR OR RACH TS MRRETED quar 
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4I HEREBY CERTIFY that I have investigated the death 5 5 P 
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C59 Sa 38a De Si ory Ne leer ereeipbagy sare See Wey oie ei feel cea aI eae 
(Husband’s name in full) 


12 IF STILLBORN, enter that fact here. 


13 88 1 If under 24 hours 
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Where did eee 
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Manner of 
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nr &| FATHER (City)... M&A eK»... MASS « = 
| 4 anes = 5S GcanC wena: 
z| 20 MAIDEN NAME 
< OF MOTHER Ma Perr 
|||" 21 BIRTHPLACE OF 
MOTHER (City)..... 0&n...nOb..bpeleanned 
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t e . 
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Due To 
(c) an I iit sas 2 15 Social Security No.... 
16 BIRTHPLACE (City)-. 
OTHER ¢ : 
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cadiress) Main SG Sout ‘ bare 


Susan Potter _ 


PARENTS 


DATE OF BURIAL.......2CD+ 20. 19.28 


MOTHER (City)....... 
(State or country) 


Place of Burial or Cremation 


Informant... 


(Address) Main | 


I HEREBY CERTIFY that a satisfactory standard certificate of death 
was filed with megBEFORE She bygial or transit permit was issued: 
Uy 


7 RONERAL pirecrorzastman Funeral Service In 


appress.690. Beacon St., Boston, . Mass... 


(Signature “of Agent g “Board of Health or other) 


e (6 e of Permit) 


Received a 


“ORM R-302 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


eath should be transmitted on Form R-302 to the clerk of the city or town in which the deceased 


de 


esided as soon as possible, after the close of the month in which the death occurred. (See Chap. 46, Sec, 12, G. L.) 


‘opies of returns of deaths which occurred in your city or town in case the deceased resided in another city or town 
the time of i i 


Yo 
t 


ee 


Che Commanmealth of Massachusetts 


= MIDDLESEX EDWARD J. CRONIN Marlborou Ame 
=e aes ocean SECRETARY OF THE COMMONWEALTH (City or Town asking this rofarn) 
Qa “ (County) DIVISION OF VITAL STATISTICS 
146 MARLBOROUGH _ COPY OF 54 

a (City or Town) CERTIFICATE OF DEATH Registered No. csc ecaccssncnnncsensocecnvennceeeesscees 
< ; F AES 

(If death ed hospital titution, 
= No........Marlboro Hospital MS Bn i 


S. War Veteran, 
GE = SO > SPOCH Fy WARY) ee cocnoocsececntssctesesstocceceesee 


(a) SORES Bal aera abet. Ward—-Road i, SN er Serene ee ce vnmnnrnmn nn nnn 
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i MARRIED Married 
or DIVORCED 
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CONDITIONS 


Was autopsy performed ?......... 
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= MOTHER (City) went nang = 
6. Q uthboro, Mass (State or country) Italy 
y (City or Town) 21 a tT. as 
DATE OF BURIAL..22=- eh 21, Ween i irs. Vera Amorelli 


I HEREBY CERTIFY that a satisfactory standard certificate of death 
was filed with we B 


yr EFO the (9) r transit permit was issued: 
“(Signature of Agent fof ap of repr" 
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5 3 (Usual place of abode) (If nonresident, give city or town and State) 
3 Length of stay: In place of death............ YOATS........0000 monthes severed days. In place of residence............ sean Set month esecete days. 
# 
£ PERSONAL AND STATISTICAL PARTICULARS 
y 9 SEX 10 COLOR OR = TI SINGLES & -cerite the word) 
28 : cor eran (on eee ey Aver BIDOWED oa 
g 4I HEREBY CERTIFY that I have investigated the emale | White | or DIVORCED | ied = or DINDEC S i gle 
+: been of the person above-named and that the CAUSE AND MANNER thereof LAND Gt BAO WES OF eS eM ye 
as are as follows: dg an injury was involved, state fully.) OPrrrrer (Give maiden name of wile in full) eee eneenenneeee 
Set wt REET? ATIVG- BEL GEE LOR ~rerrevinesrrvrronsneernonsronrersnsn Ot) WIRE GE fsa cscssessasssoscassccossesrontilcepastcatpcetsi feaaseesentesneeeaneectnscgnecennnosnesuassonnnesunesecat 
fe Walting.. Autopsy. PANG LNs. enccnnnnne Gesbane snanielaeel 
Soc Saat aw A aa 12 IF STILLBORN, enter that fact here. 
> 13 If under 24 hours 
D3] ae rot a vanes Months..... ee seaseist Hours........ Minutes 


“i gat, Office Secretary 


Westborough, Masse 


peepererereectrercetrresrsstereceristricersetsss o> ester Sepetrortserstirrerieser ie Tent tenet nnentay “ t 


(City or town and State) Ssasuccerecefftplat Mee ccnsespecsos pele piconscasesse dE L DE coscsenssvenseesevescssesassnseveresss 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


Did injury occur in or about home, on farm, in industrial place, or in public|| _16 Social Security No................: cae a ee ee eee 
lace? .......MROAS...%. ASh..MAI Stee can : RTHPLACE (City) sccccsccnccene nn WES SSO TREE Bp ver vsescecesreenni 
2 @pecify type of place) = Lp tmiprasetneren ate, seonsin 
Tres is NAMEOF Henry Clusen 
oe ee : naMeor Henry ¢ 
ce) aT 
j 19 BIRTHPLACEOF (Manitowoc County) 
FATHER: (City) isccscoccscesossscevecreresesceenss Wisconsin ee ee 


itted on Form R-305 to the clerk of the 


f the month in which the death occurred. (See Chap. 


of returns of deaths which occurred in your city or town i 


n 
& 
= N o Zz (State or country) 
: 6 Was disease or injury in any way related to occupation of deceased?..2".%. ... al PA eee crescsacrara ae 
e ; g| 20 MAIDEN NAMEPanle Voelker 
BOS BDOCU Yar cocessccescveteoace vesse stseciscesseet ay =O a mee oll oe OF MOTHER 
3 S (Signed) oe eveessorosesoee| . M. a 21 BIRTHPLACE OF Man owoc 
m6 2 (Address) ........ A OBEDON Os NABS.-........DatedL/.. MOTHER (City) ..cccsssssssssesensseosses STAR opps ts ca ee 
F FI 3 Gaines ccc Wisconsin 
52 A) City 22 o : Y «© je IS 
a F ||_DATE OF BURIAL nut) PEE on DR cnn uate Raynond~-St.Framingham; Mass 
3% nN = 


esececcsavasercncsaconscosecessceccapssesiteassenecaseesecsnocnapessar te basses seseeeesee ees - 


A TRUE COPY. GC, $e @; / 


Cor: OF CERTIFICATE OF DEATH IV 


CERTIFICATE OF DEATH 
STATE OF NEW HAMPSHIRE 


TOWN OR CITY 


CLERK'S NO... 

LAN Se See ieee = ERT: Tn” SIE NTE (Month) (Day) (Year) 
| (Type or Print) Claudia Reis - 7. Plante _ | DEATH Ap ril 2 

3. PLACE OF DEATH a {4. USUAL RESIDENCE (Where = cused lived. If ae resid- 
a COUNTY Strafford . STRESS Mee aie VHA s ter" hie 
| b. oly S TAY in ths place) le. ae (Give actual town of residence, NOT mailing address). 

TOWN Dover = | TOWN Southboro- 
a. FULL NAME OF grat hospital or institution, give street addreas or location). [a STREET ET, ~~ (if'rural, give location) = 
instituTiON Wentworth-Dover Hospital Break Hill Road 

5, SEX 6. COLOROR RACE [7 MARRIED, NEVER MARRIED, |8. DATE OF BIRTH 19. AGE (nyeurs \y unoen cl eal iEUNDEREA NAG 

Female Whi te WID QNER- aly VeRees (Specify) ept. 29, 1880 saaty ee Months) Days Sei! in. 
Oe. USUAL OCCUPATION (kind of work] 10b. KIND OF BUSINESS | OR IN: 11. CAL Tall \oLg casey Saran : 12. CITIZEN OF WHAT 

Holsework Own Home Canada aisy.\ 
13. FATHER’S NAME ye 14. MOTHER'S MAIDENNAME 
Lazare Brochu Marie Goulet 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17 INFORMANT <a ae x ea eae 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
LEADING TO DEATH This doesnot man @,..Massive Hemorrhage left pleural |" . 
cee a ieee mon es aL ty 

er complication toktel caused othe ~ Multiple rib fractures 1 hour or 
steep bees adecians oo oe eee er 
(a) stating the underlying cause las 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing it. 


ie DATE OF OPERA AUTOPSY? 
Pal ee 
a DENT — Grecity) [2 1b. PLACE OF INJURY ‘e.g. in orabout [2Te. (CITY OR TOWN) (COUNTY) (STATE) 
“HTS oh street, office bldg., etc.) 
OMIGIDE way Dover Strafford N.H. 


| 21d. THE (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED (21f. HOW DID INJURY OCCUR? 


INJURYS/2 3/56 12 (em. | WHILE] NOT WHER | Auto Accident 
22. I hereby cert that I attended the deceased from...+/¢ 3 LIAO oe 3 wus , that I last saw the deceased 
| alive on - ..MO., 19......, and that death occurred atl 2% 0p w., from the causes an on the date stated above. 
| 23a. SIGNATURE (Degree or title) !23b. ADDRESS ~__-[23c. DATE SIGNED 
Samet J, King, M. D. Rochester, N. H. | 4/23/1956 
ENTOMBMENT CREMATION, | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) State) 
| Bubtsee| 4/26/1956 St. Anre Cemetery Berlin, N. E. 
~ (Name of Cemetery) LOCATION (City, Town, County’ —s State, ETT OY SS 


|24c. PLACE OF BURIAL 


25. FUNERAL DIRECTOR ADDRESS COUNTERSIGNED - AGENT (city iad of Heath) | DATE 
Henry J. Grondin, Rochester, NH| Dr. Max Winer 4/23/1956 


| DATE REC'D BY TOWN ORCITY CLERK | CLERK'S OWN SIGNATURE CLERK OF 
April 2h, 195! ou, ieee — o*, So _Dover, N. H. 
ML tlh Dover, NH. pana 6/L 0 56 


au “Ld 5 


Seth, 


Che Commomuealth of Massachusetts Framingham ff 


; 3) 
a if EDWARD? cls GR ONIN arrest a 
a Seas M i q dlesex ieee, SECRETARY OF THE COMMONWEALTH (City or Town making this return) 
a) (County) DIVISION OF VITAL STATISTICS 
FORM R-302 1 (& Framingham COPY OF 
a ~~" (City or Town) p: CERTIFICATE OF DEATH Registered No, scecseeseseennenee 
(If death occurred in a hospital or institution, 
ans, hy BN Orptereaes Fr amingham Union Li H ospital Ss el ea Sossteaess St. give its NAME instead of street and number) 
So ; ; 
° z ‘a 
=3- 2FULE NGtEee = ee ere. NEEM. ) (Was deceased a 
585 (If deceased is a married, widowed or s ve Se War Lea : 
Bas in Ss t ae specify i ocool sat tees taboo 
oh a CER) IRS LAr COs GIN O sere c chen cs cstaes ce rrrnrn chee aegan ances es stbscSseentncomveeses ted eeSaSnceon ations tomuatscclbapsesemeeressoese SEeck OUI D ORO ene 
P pee: (Usual place of abode) 0 (If nonresident, give city or town and State) 
= 
= see Length of stay: In place of death............ YOATS ..onesse.-n. months.....=.... days. In place of iia eats oceteocces months...........days. 
% a a 
ss Bee MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
gy Ds 3 DATE OF 10 SINGLE (write the word) 
me 2a SATH Sees sacOLOR MARRIED : 
S fee male white WIDOWED... married 
ES ; 
Mo og S I HEREBY,CER = : = 
eee Real os April 24, 1120 6 SO eats widowed Oonev ine Pak inbon 
uo Laan tnccne na arm ictats coe anf , Fig AE Se see eaneaae temas” = ) seenecesentennoenssseenstsorasssecseansones, sonebs snecvesseorestraaetnwossetee= esesracineennn onset secant comersnseats ence seeboe tenes 
rc) Be8 I last saw $M alive April 28 a om 1956, death is said to (Give maiden name of wife in full) 
% Ss 
Rise dance have occurred on the date stated above, at ..... 1OSGSOAG. INTERVAL (Or) WIEBE Of cee ee eenan eterno iG eo eared eee 
B na Ss S32 BETWEEN (Husband’s name in full) 
a zB ze 2 Ee ATES WANE CAUSED 28 Ue TREDIATE CAUSE ae ae 11 IF STILLBORN, enter that fact here. 
B " ie us (a) a duh el} it Eo We See eS eee eae 8 ids 12 81 1 if | If under 24 hours 
ma fat ene a a sa es ED it 2 || | AGES Years...52.c2MOonths..seoo Days ceo = eee Hours........ Minutes 
A i . : 13°U 
Bower tes Pue To Hypertensive cardio Genupetion; = SUELO C211 Or. 
& < See OD) sn Casvular disease 2 3yrs (Kind of work done during most of working life) 
a fQ Bas ea Tadusey 
g Vee OF Busimess?......-c--.c-cnccssnscssserenseonserteeneesecenseggcssseseussceamecoesseecenestenstesssmeeansesseasevestectenuateeseeeerteene 
4 S 5 E ° Due To hypertension 2 yrs re : aa 
> A on CG) ata ba ceca en cece eevee ao eR Ie agian mncnpoata - 15 Social Security No. osd. ceecceecrteenneecetooteetinsttencestneen 
_ . 
< hs 16 BIRTHPLACE (City) ~.........- 20.]. x 
z fe ae 5 OTHER (State or country) Eng and- 
Bes STG EOIN st st tocatescorerobeyn sees occurs sors oencees to aoenera seat pibnerscbotorsoock 
yp ees ; : 17 NAME OF 
m BES CONDITIONS Fee enbl 
B 3 a= Was autopsy performed?......... no wi m| 18 BIRTHPLACE OF 
he y 5 ‘ to? 
ees Wika test: Cog fied ciawnsiets & RATHER (Clty) oaccee on  er ee 
a eae 5 wae Risase or injury in any way related to occupation of deceased? Z (State or country) England 
z 5 so, specify fea} 
q 232 w| 19 MAIDEN NAME 
ix] 
ieee (Signed) nme Donald.S.... Love... <| OF MOTHER enbl 
ee my 
a Ss 4 CAdd re $8) seocssseeeee Framingham aa freee Diatedcenccssensanteecae 20 Serer ve 
r m% ECs MOT (Gity) == Esta TT eaten a ai cee nase ee oo ey 
See a 8 fre ees eee OU UMOOTO oe (State or country) Erigland 
Re Place of Burial or Cremation 
ae gs Mary J alee es 
‘8a2 DATE OF BURIAL Apr eer Ue) ee - 
ev 
Bae 7 NAME OF : 
OR e FUNERAL DIRECTOR... A TRUE COPY 


ADDRESS 7S NS Ue 


(Registrar of City or Town where death occurred) 


DATE FILED eo spp 30-1 956= 


Received and 


50M -11-ss-916145 


Che Commonmealth of Massachusetts EF 


(City or Town) 


i z& EDWARD J. CRONIN (one Marlborough... 
=| Middlesex. {oe eels SECRETARY OF THE COMMONWEALTH (City or Town making this return) 
a) (County) DIVISION OF VITAL STATISTICS o) 
pa se 1S Mer lhorough COPY20F ys 
. B (City or Town) , CERTIFICATE OF DEATH Registered NO. <i itneanneesoceoremne 
< v A : ones Te 
(If death occurred in a hospital or institution, 
Ard n Novunu. Marlboro, aes il ospital i Ecger se alpen capa cassia ceostcanattes ae St. | give its NAME instead of street and number) 
235 ; 
Sa3 
oon 2 FULL NAME sereecnenere g Hannah G, = Ree. Ge 2 See gs) ee eens 
CES} (If deceased is a married, widowed or divorced woman, give also maiden name.) U. S. War Veteran, 
Bot = HE SO; SPOOL WIR) carseat eecctacstrcnceeeeecntn 
fox} os 3 (a) Residence. No........4nite Barley as Xe de Seristhsata Creek acsact ict Os chtpesssncboneccseconinen {So se no ee ee ee 
& beg (Usual place of abode) (lf nonresident, give city or town and State) 
a see Length ofestay: In place of death... months...........days. 
[a Cee 
; — 
si a8 | MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
a tas 3 DATE OF i} ‘ Px 10 SINGLE (write the word) 
z wee DEATH ..." __ = ee eOeOEOR MARRIED 
S g.2 (Month) (Day) W WIDOWED 
mR ot 41 HEREBY CERTIFY, yy That I attended deceased from - EEL 
re) Zar une L ay = 6108 If married, widowed, or divorced 
a 58 ear eee ee sree =e Pen PEELS BAND 6 lipase cco areata ree, 
° = B28 I last saw h....... on = eee 19.2 death is said to (Give maiden name of wife in full) 
% Ss , 
5 ra Siac have occurred on the date stated above, at .... 3 £9) Eee. . | INTERVAL (Or) RWIS Eo bacco ene sotsnensnennvernnernenenstventeansnnntnannnnnenenneere 
ee! = OU (ne a BETWEEN (Husband’s name in full) 
eh Cae DEATH WAS CAUSED BY: IMMEDIATE CAUSE ONSET AND 
mq & soe n Se : R 11 IF STILLBORN, enter that fact here. 
pital toe (a) ...veresral “enorrhare DEATH A 
Sry Ee 9 ee a Ea aan sn. Ha ee d yw | Teeunder 224 hours 
fa exe —— AGE... Saint Moth ieee Dae wee LLOUTS.....- Minutes 
a So 13 Usual 
leg Bee Seine Due To ~ Occupation: A I z 
Poa ea Ey see RecN ahi ee Fe yrs ait at Lome... duriig most of working life) 
x 3 a3 - 
a m Sms 14 Industry 
8 fa) S56 Tien z or Business:.. = one 
Page| ue To : + : 
z = 325 6 = bic eart|Disea ©15 Social Security No. Ses Sa ap I ep tia 
Sea ges 16 BIRTHPLACE (City)... Southhboro,.. ee 
os ee ao! OTHER (State or country) 
3 p vss SIGNIFICANT CES RS en. Pe +7 NAME OF 
HO | MNES” moma H. Bagley 
is 8 ~ Was autopsy performed?.. ER nen n 18 BIRTHPLACE OF 
ss What test irre cd Cia Br OSLS tA A eee aie ea ccessecenrasetvorernnest tens censoeseszuansoteceats a % 
eae ——— ee J=>~>~o~Xvnrvrvr—~—~—O—O ee FATHER (City)... Chaplton, lass. 
a =a 5 Was disease or injury in any way related to occupation of deceased? 2.14 (State or country) 
zm nos If so, specify. wwwee}} £23 a 
= 25 ~| 19 MAIDEN NAME 
wo See < OF MOTHER Mary Carr can 
Se. &)| 20 BIRTHPLACE OF es 
Bm fs MOTHER (City)... Worthboro 
Berns 8 6 (State or country) 
2 o§ 
o23 
s= 
ue 


Me < 21 rs ne 
e|| DATE OF iti see. Bae eT Infornatt.- -GORGTS SFO Sag .eg 
®|| 7 NAME OF = 
38 3) © FUNERAL DIRECTOR... Donald C, Morsis... = 
=| ADDRESS a gin. St. Soutnboro,4  \bten SSN ed a L So 
= i strar of City” wn where death occurred) 
3 


ont 


Che Commomuealth of Massachusetts Si a 


z EDWARD J. CRONIN -Marlborough.......... = 
s _Middlesex......... SECRETARY OF THE COMMONWEALTH (City or Town making this return) 
a (County) DIVISION OF VITAL STATISTICS 
pe ae | .._ Mav Lbo ee COPY OF 
a (City or CERTIFICATE OF DEATH Registered No. 203 —— eae. 
< r x SSE. lage 
(If death occurred in a hospital or institution, 
ae a Marl boro.. Hasoitat RI ase Se St. { give its NAME instead of street and number) 
22 
oaj 
sah 2 FULL NAME vn Mabie(ia dle F-) _utniimmmnmemn) (Was deceased a 
. 6265 (If oe 4 + h tried, widowed or cbaness ed wéman, give also maiden name.) U. S. War Veteran, 
> oat if so — WAR) 
coe (a) Residence. _lurnpike. Hd... 
baz (Usual fee ‘of abode) 
Eee 
ses Length of stay: In place of death... YOATS.cernnseeees eee oe In place of Sa 
ers 


PERSONAL AND STATISTICAL PARTICULARS 
10 SHS (write the word) 
8 SEX 9 COLOR ARRIED 
PF W WIDOW W 


or DIVORCED 
10a If married, widowed, or divorced 


Ve AG SS) L008 XE) ea eek reel A cre aI Ea Pe 
(Give maiden name of wife in full) 


(or) WIFE of.. William... gE oh fel haere alee eee ae = 


(Husband’s name in full) 


3 DATE OF 
(Month) (Day) (Year 


er Pee RE BY CER TLE YY; That I attended deceased from 


le 22. 19.5 G. eee ee . 9.56 


I last saw er. itive Cop os 2) BL onan pen 1956, death is said to 
have occurred on the date stated above, at 83.20...P...m. INTERVAL 
DEATH WAS CAUSED BY: IMMEDIATE CAUSE BEEMEER 


ONSET AND 
(a) ... Ghrprhosis of Liver 


11 IF STILLBORN, enter that fact here. 


of the month in which the death occurred. (See C 


z 
a 
‘a 
al 
9 
5 12 If under 24 hours 
mH AGEO2 Years PEE Monthis ee D ays a | Hours... Minutes 
a DueTo mel nutrition Bae cH eee Sur 12 01 1 ee 
S LO) fe sees eae ne nee rnmtoy teers pc tht elon Cee a ptt ann? ES aT TY (Kind of work done during most of working life) 
a 14 Industry 
| Ser or Business:.. 
ue oO 
% 0) ne an a SE SF oe ee ES 15 Social Security No... 
3 16 BIRTHPLACE (City)... 
| Beene A (State or country) 
3 Sonne PE a a a in Re 2 Fe A 17 NAME OF 


FATHER Usgood “adl ey 


18 BIRTHPLACE OF 
FATHER (City)... eterhoro...mn HH, . 


(State or country) 


19 MAIDEN NAME 


Was autopsy performed?..... 


pow) 8K} 
What test confirmed ferme ie a _eLinical. 


5 Was disease or injury in any way related to occupation of deceased? 
If so, specify.......... 


PARENTS 


WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


(Signa KETNE th..Re.. GPEOCNLCAR .cccccnnn qlee a0) OF MOTHER ~ 
(Address)... gr Lboro... 20 BIRTHPLACE OF = 
MOTHER (City). ne DAWPONCE espe oa > b= h~ Sc 3, 
Bice Aups Si boess. ee eee (State or country) 
Place of Burial or Cremation ‘(City or Town) 21 
DATE OF BURTAL MAY. cc ecwiserennteneeeee oe PQ. Informant. New. e141... Mabie... LOT nt 


Copies of returns of deaths which occurred in your city or town in case the deceased resided in 
at the time of death should be transmitted on Form R-302 to the clerk of the city or town i 


resided as soon as possible, after the clos 


NAME 
’ RCNERAL prrecror... William. M... Ligne. tes 


ity or pe. where death occurred) 


<2,F, Gia DS 


50M -11-ss-916145 


——— 


(Registrar of City! or Town where deceased resided) 


NOTE:- CHAPTER 137, ACTS OF 1954, REQUIRES PHYSICIANS TO PRINT 


Ghe Commonwealth of Massachusetts 


Fs = = EDWARD J. CRONIN To be filed for burial permit = 
sarees MERCE 2 Cb ale B SECRETARY OF THE COMMONWEALTH Hs: coord ceerpenuee 
a (County) Se ti DIVISION OF VITAL STATISTICS Semen. 
FORM R-303 A 1 i] Jo Rae MEDICAL EXAMINER'S : 
3 $9 VTHRORO te CERTIFICATE OF DEATH Registered INGiateditetsiseseiscscioscenvoesetasnerateseeee 
(If death occurred in a hospital or institution, 
r| Nos Succ Central..Stres t st. { give itt NAME iamteed of SireeE rani aRTEr) 
Be be «ve PHYSICIAN — IMPORTANT 
, 2 FULL NAME...... M ARN eee WPT asciltcvaseyesicesrtacseesss (Vee Beep ue NE Tana cosstcan see ceaokeutecbeitavcnnetscereecevFere Was deceased a 
wn Sue < posh (If deceased is a marrié& widowed or divorced woman, give also maiden name.) U. S. War Veteran, 
a gC 3 é ‘ e. z= if so specify WAR)... 
aioe |= a (a) Residence. No. cnierrgegennon COME AL. UL OO ccmmnnninnns Sic a, ce ees. 
oO oe! % r iS (Usual place of abode) (If nonresident, give city or town and Sta’ 
we mA 
2 be 3 8 Length of stay: In place of death............ YeaTS..........0. months............ days. i place of residence...... 2.years..cccsseessMONEhS...ssc000e: days. 
Wess = 
Q 
fa a 3 MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
11 SINGLE ite the word 
Or esg ny | peared Ne IR YDS Oa. foe | ae ee MARRIED 7s ie won) 
Fs asae £ See a eer — ar xa Hemet White or DIVORCED _ ‘i dowec 
ve investiga the th 7 5 = 
a bis 4 of the person above-named and that the CAUSE AND MANNER thereof] fitcuawo cr ee 
A Z e £ E EI are as follows: (If an injury wasinvolved,statefully.)  j|. $j} 0 ne (Give maiden name of wife in full) == 
322 # (os) WIPE ofc AUS be POR VOR eon ial 
2 re as £ 2 (Husband's name in full) 
ww 
ie) ae & 12 IF STILLBORN, enter that fact here. 
2 Paes Sa 
aba > 13 If under 24 hours 
z A 3f g AGE SQ. Years Meniter 2 Months: Fe easemal (ae Hours........Minutes 
RB 257 2 = s Saini Nr Cee Sh ae 14 Usual 
st oe Date and hour of injury Occupation : : ee 
ee 0 al ene re a mee x ae (Kind of work done during most of working life) 
mm dally 
4 Where did 4 fh 
ie) Zam g Injury occur? Se ee rea Sed coke ene AS st ee t home 
n es ~ ity or town an ; ; 
PA g Fe ry Did injury occur in or about home, on farm, in industrial place, or in public||_ 16 Social Security No.... 
~22 6 i Nid | bury 
PUM CO? ee sccescasesbccifvaneicn becbas tg TREE NSE E ED ce PTSE lc ccSRhrathoviboksievabe esta 17 BIRTHPLACE (City)......hd:the.nascnns OG oR SR aie ese pore ata 
ez pare a (State =. WaSSe 
5 18 NA 
a Bees é keg HEE Louis Morrel 
O Bai 5 2 Tlary tastes Bes etc cere aote eras eased cela | 19 BIRTHPLACE OF 
- . 
1 3 eae While at work? WALLA naan eoes Wixaiopey tates aes ee RAD HISRY (City, titee.rsictaneitreth eect tttenia err criterion aaah 
wn a3 3 SS SS See (State or country) Canada 
=] Es ig = 6 Was disease or injury in any way rblatadl Eo cocipation of deceasear LUZ e 20 MAIDEN NAME 
UO mat 5 <| OF MOTHER Ne est ite 
a28 ; |" 21 BIRTHPLACE OF 
HH 4 ead ane MOTHER (City) 
ny Reng i £1, Notre Dame SSPE COS. Canada 
PT emcee serrate fy eros oi) Manat che et pee eee x r= 
E ced Sieg far eee ere ons : oh Informant EL ALL.ROLLLVEAD.... (SOM) an 
BEB aN DATE OF BURIAL a3 2!) _ (Address) Central Street 
“9 8 NAME OF F F 
: I HEREBY CERTIFY that a satisfactory standard certificate of death was 
6 I ® UNE es filed with me BEFORE the burl or ty ani rmit was issued: = 
m Uj 
z sectssnsenepenteretcvie NED COON Steg UG LEGO her 


Bara, Fc ane Ahh Agent of rd ce Healthoe Sea sap ato 
Pay Gee TO fa see: Raeuk, de. $/14, ISO... 
3 rs cial Dekicuation) erthit) 


~~ Mate of Issueot P 


Che Commanuealth of Massachusetts 


3 EDWARD J. CRONIN _framingham oo. z 
= Middlesex... SECRETARY OF THE COMMONWEALTH (City or Town making this return) 
A (County) DIVISION OF VITAL STATISTICS : 
gee ce 196 Framingham COPY OF 
R (City or Town) CERTIFICATE OF DEATH RE wistered SN 0 seer ctsssssctserce cainsspsanaceecoerece 
< S , z Rkiey on aTS 
(If death occurred in a hospital or institution, 
= by No. Framingham..Union..Hospital ar aaah od aateena ae St. | give its NAME instead of street and number) 
uv 
un 
g 2 FULL NAME........ MP8... Josephine .(ASPES1).. RADCMA ccc -) (Was deceased a 
2 (If deceased is a married, widowed or divorced Woman, give also maiden na U. S. War Veteran, 
a ys TE SOM SICCER Yo: WW LRIR) ocescbrogssccacntecccetorettoners nA 
(a) Residence. Nowe @eOELAL..Sh. Ebates Sapipacecacacoscontecnedetonlssoopanssesine roster arscccHas Sa Egat AOE hhom i Ma, oo 
(Usual place of abode) $ = (if ~S OU give city nO wn an 8°: 
Length of stay: In place of death .-....years..L..months... (days. In place of Peaidence) © years seeeseibas months...........days. 
MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS me 


s .Rural..cem.,..$outhboro,.Mass.....||_| (tate or country) 


Place of Burial or Cremation (City or Town) 21 


y 6. Informant.........csescosee pes Q. h as beni... eS 


(Address) 


DATE OF BURIAL 


7 
2a5 
283 
TRO 
o50 
eee 
a 7] 
m 23 
% s eae 
E226 
A SS 10 SINGLE (write the word) 
m awet > ||. DEATH... Mae ab Steet] {eae 8 SEX 9 COLOR MARRIED ener 
ee ie (Day (Year Femal White wipowen Married 
4 7 og That I attended deceased from an 
S Y>r 10a If married, widowed, or divorced 
So¢2 VSO RST STUNG Bees) ee ap are ar cea ne ale pp ree Spe ey Se 
Sos 058 iN ae (Give maiden name of wife in full) 
Be Pee ee 
af Sue have occurred on the date stated above, at 9245 Wer seers Bn. INTERVAL (ors WIRE of. on _wJoseph..Rabent. ssseeveeunaneesvecunansansanncanesessesenes 
a Vee aow Ra a ees ee eee | BETWEEN (Husband’s name in full) 
= Oy - DEATH WAS CAUSED BY: IMMEDIATE CAUSE 
ae see ONSETAND |} 1; If STILLBORN, enter that fact here. 
) ss DEATH 
5 je es (8) snr Broncho--PACUumen dagen 2 dal | If under 24 hours 
Lal z ESS a a Nr EY (ia IE ears......... Months@.{..Days Hesse OUTS sasiassn Minutes 
A cs zi 13. Usual + 
a scat Due To ~ Occupation: Housewife 
Bo sa (th). CAPreInoOMmaGosis= : Bae ee SC RST CERT RE me nine MBSE GE Workin ILfe) 
i H ars geo eS TS Le aa hor ae =: 
A Q Bas = Se MOQ}! 34 Industry 
| ° See Due T (be IMIS Cie re tie 
te ue To E 
= 5 acs CC) ae aac Src = 15 Social Security No 
g 4 ees 16 BIRTHPLACE (City) eon 
ge OTHER 2 (State or country 
Salsa mehr signiFicant Diverticulitis..colon 
5 boo CONDITIONS 17 NAME OF 
H EES m FATHER Charles Aspesi 
ral Sg Was autopsy performed 2... nccccsesgueey seen No... SobipeeslesebapecapntstssaresrescecrayTevopeeeaseoses| | egy 18 BIRTHPLACE OF 
2 35s What test confirmed diagnosis?.. BLODSY... wh=nodes.._| . ATPL (Git) oe ee ee eS 
yy isa % 5 Was disease or injury in any way related to occupation of deceased ?. a (State or country) Italy | 
z a DEeses he pets pO Ct Lyssa sos toca eoasrem leche so eases oes castes a lees peptoogia 23] 
= 225 ~| 19 MAIDEN NAME Th 
i See (Sed = Lee..G...Kendallo ,M. DJ||<| OF MOTHER eresa Colombo 
w= Ay 
a os a diane oe ais Union Ave. erie Date....... 5/2 Seeiesccaeee DO 20 BIRTHPLACE OF 
% EVs MOTHER (City) -..scssssssesessssssssssessceccessnnnesneecereengunpeppersenentaraneseeserannneansnnnananansecsennesnnsnees 
B 358 
o. 2 
Stats 
os 
3 gs 
a7 
Oa? 


7 RONERAL prrecror..Donald C...Merris... A TRUE COPY 
appressM@in. St... 99uthboro,. Mass. ....... ATTEST: tad S 


“(Registrar of City or Town “where death occurred) 


Se ae UCN ee 90) es 


50M .11-5s-916145 


NOTE:- CHAPTER 137, ACTS OF 1954, REQUIRES PHYSICIANS TO PRINT 


Ohe Commonmealth of Massachusetts 
rs Wo =. EDWARD J. CRONIN To be filed for burial permit 
i reed a ORCCGAES SECRETARY OF THE COMMONWEALTH hohe ea ee Sh a 
DIVISION OF VITAL STATISTICS or its Agent. J 4 
FORM R-303 A 14% SOA: MEDICAL EXAMINER'S : 
4 (Gity or Town) CERTIFICATE OF DEATH Registered NoOsciisscccrsrctevecisvosstcecssccsainbeivee 
Cane ee A Pa Bam nripe cere gan 


; g : : PHYSICIAN — IMPORTANT 
. 2 FULL wants YY UME... ha SAAS ag Cee ee rs Re Was deceased a 

wn ‘Se 4 (If deceased is a married, widowed or divorced woman, give also maiden name.) U.S: War Veteran, 
fi oe 3 é on if so specify WAR).....css:sssssecsseseessesssseasecs 
Fa sud + (a) Residence. No. Ai teh ed a An Bef Feige ste ne CERES SECs er pese ced santas ees a ssp ssoataaaa nate vdagaseadhnassios 
3) a $a s (Usual place of abode) (If nonresident, give city or town and State) 
by & § 3 8 Length of stay: In place of death............years............months............ In place of residence............ YOATS.....e.eeMONEHS..ccceereed days. 
= ag 6 3 PERSONAL AND STATISTICAL PARTICULARS 
Go ew gs 9 SEX 10 COLOR OR RACE| 11 SINGLE (write the way!) 

83 PE E > WIDOWED ©, * 
mi a0 gt g or DIVORCRI) 4% 
a ss° § lia If married, widowed, or divorced 
=e 233% HUSBAND Of sccnssssnsctssnssrern ROR ET ct Boe ee 
Qa af i E (Give maiden name of wife in full) 

43 NAD Se ete ease ty? mr MP eet ie Ree regen Pe ean 
a a: g z ee 5 (Husband's name in full) 
O ays8 £ 12 IF STILLBORN, enter that fact here. 
Bazi & r 
re a | AGES Py ea ay Ae ee Gi eee ee 
= a8 a= $ Accident, suicide, or homicide (specify)... MAb nm oms 2 ond| 14 Usual ETE 
= : : i Date and hour of injury. A. @Cl. Ak AZd. ee an 1D 5s; scasccsisteeccotsetsce 4 OceuGationsn: 
O szeee Tapary oft? an DOU TA ISPISO UL tHe AL ASS || 15 Industry 
= aay £3 eee ge (Giyortosn nl gg kode... rhe fe sees “ll ail GSB ieintta 2 .ce ras tacit onn ackinai neta whe aaNies 
i g* Ef $ Did injury occur in or about home, on farm, in industrial place, a 
DF place? ease 1 oor... K Thc 17 BIRTHPLACE (City)... 
2 aa 3 ane ' dA Becher! ) Mg a eee 5 OUT. ft. reteset es Gtate oecounts ity) 
it 1 anner 0} a 
Ug BF 3° Taney CAD dO A TOP Ded bebe Nam or () J Sr Bi 
2% = ; z ‘ow did injury occur fA) OTA 
6 25 . 3 nguye FAAS. Ee 5 Se Bk ae WE «| 19 RIRTHDZACE OF 
- . 

ty Se a Wis Dinahs AAU ae: Wiresioper pecan’ AL tf os: & FATHER (City) .cccccssensnee Tey 7 eaten ee ne eee 
wy = 83 = SN er hc (State or country) 
2 52 i 3 6 Was disease or injury in any way related to occupation of deceased? 0... a 20 MAIDEN NAME 
O i385 5 <| OF MOTHE 

nas F ; ||) 21 BIRTHPLACE OF 
s - g cA Ee MOTHERS (City): 0320, sijscs.csesvstl iecomlte cate eect uicicstascren slants oocetivenoometers 
| RED § H & (State or country) 
pb BEES § 
ES Pi 33 Ay iis ty Raa SiS peep Pi 

gas = | [__ (aren Zane d 
mG | = I HEREBY CERTIFY that a satisfactory stghdard certificate 
(e) o © filed with me BEFORE the burial or tra: it was issued: 

oe Se ee a hae 


geek, bend Beek the! Man LG1PE6..... 


FORM R-301 


INSTRUCTIONS 
MEDICAL CERTIFICATE 


% In giving 
CAUSE OF DEATH 


do not enter 
more than one 
cause for each 
_ of (a), (b) and (c) 


This does not mean 
the mode of dying, such 
as heart failure, asthenia, 
tc. It means the disease, 
or complications which 
caused death. 


Morbid conditions, 
if any, giving rise to the 
above cause (a) Stating 
the underlying cause 
last. 


Conditions contrib- >> 
uling to the death but not 
related to the disease or 
condition causing death. 


50M-10-53-910621 


The Commonwealth of Massachusetts /fS 


(City or Town) a 


2 ran EDWARD J. CRONIN 
i SECRETARY OF THE COMMONWEALTH P 
5 DIVISION OF VITAL STATISTICS Sou thboro sees See eeeneens 
a (City or Town making this return) 
ie” ss. STANDARD Sats 
: wn PIUtAHOLO sseinss exsaisn CERTIFICATE OF DEATH Registered No. ......esee bareconieesesensaiceghsie 
o 
4 
a 


(If death occurred in a hospital or institution, 
t. | give its NAME instead of street and number) 


soe] (Was deceaseda = 4. 
U.S. War Veteran, \ONEC 
if so specify WAR) 


(Usual place of abode) “Ef nonresident, give city or town and State) 


Length of stay: In place of death..!..~. yeats........... monthe............ days. In place of residence............ YeaTS..........+. months............ days. 


PERSONAL AND STATISTICAL PARTICULARS 


10 SINGLE (write the word) 
AIO nnd Perm BID re $ SEX |? COROR OR RACE | "MARRIED Widowed 
Month) (Day) M white or DIVORCED 
4I HEREBY CERTIFY, That I attended deceased fro 10a. Ifmarcied.. widowed, cr-divorcad 
Marely..28. on 19.92 to SMe MD cece , 199%@..|| HUSBAND fhicne.. (corga.,.. Mauro reeracncast it ac 
' (Give maiden name of wife in full) 
I last saw h.fwe.......alive on..... StarnBe....13 bs annnraenti i 1956, death is said t 
; COL)S WIPE Of. ssoresecsssseonvceessraesossonnnnesssceconsnnnrennssaannyaneereanessanaversonsnconeanenosonrenveneavenprorsnnagee 
have occurred on the date stated above, at.12!30...a.m. eit (Husband's name in full) 
T 
ene cae AND DEATH || 11 IF STILLBORN, enter that fact here. 
TO DEATH (a).C@ ‘by Davo OS hS occ 12 | If under 24 hours 
repral ad day _AGESE. vears..8..Monthsxe...Days _| ...... Hours....... Minutes 


CAUSES mtmaiaiiieinemsconciakal | 2 caabemens ean years 
—- 14 Industry 
DeeE Several Cerebral |__or Business: 
(Pr TM VOMEOS2S..SiNCe pssseeeennsecesnnesees 15 Social Security No........d¥Q11€... 
16 BIRTHPLACE (City). SO GCAALAS DAR. 
OTHER 


BIRTHPLACE TEL 
SIGNIFICANT. .....ccssssscsssseeed VM ssc iieasercccccaaineceintatccanseieaes |__ (State or country) EY 


CONDITIONS 17 NAME OF ; a 
FATHER O2rmine Mauro 


18 BIRTHPLACE OF 


Major findings: 
Of operations. 


n . 
; Col P 
Dakss ul opatattoercs WMA scoscac Wal aulopen perkonmedix & FATHER (City)... 2OULG not be learned |. 
; - fi ’ A (State or country) ital 
What test confirmed diagnosis?........... Cis. 
w| 19 MAIDEN NAME 
< OF MOTHER 2risnne Waidna 
®|""20 BIRTHPLACE OF ; 
ad: f MOTHER (City). VOULG not be. Learned... 
6 .oUureal vemetery.... Southhora, Mase... (State or country) tal 
Place of Burial or Cremation (City or Town) 21 
Informant. 
DATE OF BURIAL. Informant ae ae 
7 NAME OF preector Donald... Morri I HEREBY CERTIFY that a satisfactory standard certificate of death was 
: = ial or Seansit permit was issued: 


appress ™2in St. Southboro, Mass 


(os ApeuY Gerad of. 


A TRUE COPY ATTEST: ) (/Ooum 


filed with me ” Bie the by 
¢ 


‘i 


NOTE:- CHAPTER 137, ACTS OF 1954, REQUIRES PHYSICIANS TO PRINT 
OR TYPE THE CAUSE OR CAUSES OF DEATH ON DEATH CERTIFICATES. 


Ohe Gommonmealth of Massachusetts 
EDWARD J. CRONIN To be filed for burial permit 


SECRETARY OF THE COMMONWEALTH with Board of Health 
DIVISION OF VITAL STATISTICS or its Agent. / FG 
FORM R-303 A MEDICAL EXAMINER'S ; 
CERTIFICATE OF DEATH Registered INQi ficiscrezasasssAaiisgeosicetheaan hate 


{af death occurred in a hospital or institution, 
. \ give its NAME instead of street and number) 


PHYSICIAN — IMPORTANT 


‘Was deceased a 


(If deceased is a 7 
f (i 
(a) Residence. No. cnn-ue Aoudhe he © SAG A Sige See st. NUMA AAMC criss 
(Usual place of abode) (If nonresident, give city or town and State) 
Length of stay: In place of pec eee anions months.........+.. days. In place of Pen, 7 alae iattgetrent months........+++. days. 
MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
y 0 COLOR 11 SINGLE (write the word) 
3 sen A y S9S4 9 SEX 10 COLO: : OR RACE) MARRIED 


ey ionth) Resciriteosecssnscosetn (ay) dbs trscasseteososvefeoes w ay Jecoeeseserers: 4 3 WIDOWED UP 5b 
4I HEREBY CERTIFY that I have investigated the deat! ied. wi 3 ST 
of the person above-named and that the CAUSE AND MANNER thereof] HUSBAND of. noses rc seqemvensnenepuegepepgennmnnnnun 


are as follows: (If an injury was involved, state fully.) ive iden name of wife in full) 
are ; (or) WIFE urtranch. bate PIPE rch cc sbtcjciutitn ac 


12 IF STILLBORN, enter that fact here. 
13 


Kone Breas IO. seat. 244 Days 


Z AN VAAA 


If under 24 hours 


viva Hours........Minutes 
14 Usual eal s 
Occupation :.«AZ,.G ARR Ady LINN latickfo. Cypyndand. 
(Kind of work done during most of workirlg life) 
Where did 
Mss ATG CCHS Potoesscirarecessctentesss HescicssetaPoe reas cigesireiis ONDE stscacoooseceesscseostebsitopchetetonetite ale eae! "3 
(City or town and State) Creat th. pumeey eee ererar ope eee re = aria cece 
Did injury occur in or about home, on farm, in industrial place, or in publi 16 Social Security No....(2, 4 bref, 2. Seis et ie CS Raettasevssscaseidicessssios 
lace? T7eB ERT EPA CEC City in sai vinseceih tvapsieicestsgetap sans MICA gaa Op taieeastabom aval ccd sVecereisertsostecd 
oe (State or country. 2 A e, And] 
Manner of 
; 18 NAME OF 7): OS 
f ie FATHER Lf 0 MI O’UAVOY 
= ti 
=o Injury 19 RIRTHPLAGE OF 


SOA THER (Gib y) occsce tare et eaten co naa aaaivastorubeiibapane pease 
(State or country) 
20 MAIDEN NAME ~ , 
OF MOTHER 


21 BIRTHPLACE OF - 
I ODEEEERS (City) as ae scnsattos Wes cat Se eorsas tit ane rae; fonscsnaevss cet seracacssy sébarsictoss 


While at work? ... 
6 Was disease or injury in any way related to occupation of deceased?... 
If so, specif: 


2 
PARENTS 


See reverse side for extracts from the laws relative te the return of certificates of death. 


If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 


information should be carefull 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of 
DEATH in plain terms, 


: PB (State or country) 
| = a 
hel 
SS 2 |__DATE oF 1 Res Pe ee 
¢ | 8 NAME OF A ; 
g || FUNERAL DIRECE ron Ae aot re oearoare tease aioe 
“1 appress...3 2° XA4AAGa- 
AE TT OT I aan aol | WER aA eM ER fan a "A tee Leon NA ' 2a. Sant tein a een oe tem 
Received and filed... h&A AL... 27. tT other) 


item of 


fied. MEDICAL EXAMINERS should state CAUSE AND 


ly suppl 


DEATH in plain terms, so that it ma: 
If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 


of Death. See reverse side for oxtracts from the laws relative to the return of certificates of death. 


NOTE CHAPIER 137, ACIS OF 1954, REQUIRES PHYSICIANS TO PRINT 
information should be carefull 


OR TYPE THE CAUSE OR CAUSES OF DEATH ON DEATH CERTIFICATES. 


N, B, —WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Eve 


A6 


Oke Commonwealth of Massachusetts 
EDWARD J. CRONIN To be filed for burial permit 
SECRETARY OF THE COMMONWEALTH with Board of Health 


DIVISION OF VITAL STATISTICS aL ae 
MEDICAL EXAMINER'S 3 = 
CERTIFICATE OF DEATH Registered NOs stiscaciesivessssssariotasitorsees 
{a death occurred in a hospital or institution, 
riessersraresccesescesvareceesWwesevstecctsscseransssesosesBeceresssce® St. | give its NAME instead of street and number) 
PHYSICIAN — IMPORTANT 
esa lanes ies Meee MARS Reet featee Data stssesiTasgsanescscaseeatehenescgh seme Maca seaterabane eecesvaaseal onaduabesse eal padessesseancos octapssepeeessTantasred nae deceased a 
. S. War Veteran, 
ERO BHOCIEY AWN ANN sctciececsocscescssessbsectctsetions 


Staab aE bce this ubrireeep: operant eh ye Reopen 


(a) Residence. No. ‘ gsstenees 
-—— (if nonresident, give city or town and State) 


eat piece” Via Mitesticertstesossstensvessbtea tome eee Re 
Length of stay: In place of deaths“... YEATB.......0045 months...........4 days. In place of Baer Se ranceporesee months.........+. days. 


MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 


11 SINGLE ‘write the word, 
BERR. Quanta... BESO AIS Bal PY | GORY Eo a 
Atonti) (ay) car) Mala we DIVORCED 


4I HEREBY CERTIFY that I have investigated the death 5 3 r 
of the person above-named and that the CAUSE AND MANNER thereof) HUSBAND of... Cree, LLP 
are as follows: (If an injury wag involyed, statg fully.) < (Give maiden name of wife in full) 


dada. 
Ec CNR ol Cos) WIRE 08. snd hon a Ee : 


(Husband's name in full) 


12 IF STILLBORN, enter that fact here. 


i clesantiicmeca seine enmeencemntnete i bb. 47 if under 24 hours 
iealalialepaiemmemarmiatainnmeri. Zt 8 bbnadbinpumdrncs | oon 


S Accident, suicide, or homicide (specify) LZ : ho 


Datennd haerck niu Prac M2 LALLA 91 Meevrsvned| — OCCUPROM oe On ET oe Re ee eee eee 


Zz 


(Kind of wor}/done during most of working life) 


Where did 4 
* 15 Indust: 2 
Injury occur? WwW. or Business:.. Ctecmit As i Me LY Pee ae 
n/ La tA 
Did injury occur in or about home, on farm, in industrial place, or in public||_ 16 Social Security No..... OK ZO 4 lay.T.L4- momen 
17 BIRTHPLACE (City DCA MIM | KAI OFS 
(State or country HAD At wsALitiArn 
Manner of 7 
Injury... 18 NAME OF - y 
pists FATHER S, MAs Ly ; 
Nature of oa Stee 
Tn 19 BIRTHPLACE OF 4 
FATHER (City)..0.c.ccsres0d Jensen Pe Sieber ffrrsvennnemenneinenemes 
(State or country) () A A Ai 
20 MAIDEN NAME YY, y, 
OF MOTHER BELL, yj 0724 4 
21 BIRTHPLACE OF Uy 
CAdd ness) M6 Sincere MON MOTHER (City) .....> AS i ork RIES CEN OR crew STR oe ie 
t 5 
: Sais i) pad A MMM 
: 2 y, , hire 
a Informant CLK AK Soc fee oven Lot BILAAG 
a (Address) ze LAA DDT _ FLHZ Ag) 
: I HEREBY CERTIFY that a satisfactory standard certificate of death was 
a filed with me BEFORE the burial o; it permit was issued: 


The Commonwealth of Massachusetts —<o 


| - MIDDLESEX EDWARD J. CRONIN MARLBOROUGH... s 
= cae A a NR SECRETARY OF THE COMMONWEALTH (City or Town making this return) 
a (County) DIVISION OF VITAL STATISTICS 
g ° fy 
ROMS ONE *)S MARLBOROUGH CORYSOE 181 
; B (City or Town) : CERTIFICATE OF DEATH Registere eS osces 
< SS = ~ . . Pa seexe, 
(If death occurred in a hospital or institution, 
as by No... Pleasant..View.Rst.Home....... pea eee tS { give its NAME instead of street and number) 
Bo 
2 3 2 FULL NAME... Mary.Louis rey... sasoss sieetesererstmeseemeereee J (Was deceased’ a 
S26 (I ased is a harried, ae or divorced woman, give - also maiden name.) U. S. War Veteran, 
oe if socepecifty WAR). ee, 
~ vo 
8S (a)? Residence, —NoOjcccssevsssccocsernssssnsanse : coat — om SQULAD SG: Mass se ETT. Sn or oe ON 1 eos SOON, 
8 oae > (Usual place of abode) ‘Upland Road EG, se lent, give city or town and State) 
° oo: 
= ses Length of stay: In place of death....... Ses aera _months...........days. In place of residence.......2¢ VATS... MONHS...ccoccson days. 
~ & A 
ey ees MEDICAL CERTIFICATE OF DEATH | PERSONAL AND STATISTICAL PARTICULARS 
a Sey 3 DATE OF 10 SINGLE. (write the word) 
mR ese DEATH ef oe i [os 2a COLOR MARRIE 
see tae “Sapo 10> 1956; (ear) F W WIDOWED Widowed 
| a ee ieee ee Teed oe or DIVORCE) 
mo 41 HEREBY dt i Sept I attended d ed from - = = 
a Y>r July “40; 36, 10a If married, widowed, or divorced 
a 8oe 00 | et Bay 1Irrenn (Din AUUSBAND cols. ae ee ee ee 
co) = Be 8 I last saw eat on _ Sept. ag 4 “19. c+ death is a to (Give maiden name of wife in full) 
z oS 
a a 2o5 have occurred on the date stated above, at ...5..Pgem..m. | INTERVAL (or) WIPE 0f..ncssseacen Nova},-.Lampre: Se ee 
fo im Bt DEATH WAS CAUSED BY: IMMEDIATE CAUSE fl 3 oe 2 
mH 2 : sabe bs 11 IF STILLBORN, enter that fact here. 
Bl ee (a) ... .Agteriosclerotic..heart... TESS Ciaahs 
mM > soe — -—_-d+seese ae wwsnagh-Months§.b..... | Saeed ee Hours........ Minutes 
Aa reion: J 
Secs ; 
58 3: |GeAarteriosclerosis eesti: 
A a Sa 14 Industry 
Ro ock OF BUSINESS fs cassctatrancns ee Eh a a ececee pramtornenssints 
7 ste Due To : ; 
in ons LC) Gigiecetrsnt seen) a ane Seo Ronen ar. Sent Sh ee ee es <; 15 Social Security NO... Pr arte EN ee a SS 
nl 
< eS 16 BIRTHPLACE (City). ee xs sate ol NG 
i fe se OTHER (State or country) ee »Mass™ 
i Sap SIGNIFICANT ; 
s i=) oe CONDITIONS avecsesetortentorseomersseiostorassssosonsocnsbesccseesesoresensanecerasscumaesesseneetees 17 NAME OF 
mM Ee : FATHER 
iS 8 gs was autopsy Retina — a~l 18 BIRTHPLACE har Les Be bamprey 
ig aece Sere en SARE &| FATHER (City).......... southboro,Mass...... é 
w 33 “ 5 Was disease or injury in any way related to occupation of deceased?. 4 (State or country) 
% co) MTS Op STIS CLL Vcr ce ctcelaege tase asetanneerssnen ecoeeaesemerenrton onthe fea) SauATENGNAED 
< ess 6 I z 
wo 52% (Signea).... William D. Roche | M. D||<| OF MOTHER Louise McMaster 
eS oy 
a ose a ices ad ae 5 20 BIRTHPLACE OF Sou Ma 
ya ae so a ee ee ee F Ore ss... 
% Us MOTHER (City) --sccesssveeeessessesoee M9 ee a ee Tee tee MIR teres Gloeses tt SE I APrrvocssvenen 
B ce Rural... cru... 9athboro, Mass (State or country) 
Le" “Place of Burial or Cremation (City or Town) 
384 = Miss. Ruth. Sawin. 
Bae Informant... = ao A ee 
aS DATE OF BURIAL... 2s Beer’ ao LES (Address) ; 
2200 
ane 7 NAME OF 
gsi FUNERAL DIRECTOR vce “Donald. C..Morris. 


ADDRES Sacoc caste 2 ee eae Athnaud) of) ae 2 2g 
“(Regis trar of “City « or ae w death occur: 


Nee ie File cee EE 1A..1954.. 


50M -11-ss-916145 


G 
ss rperannente Pete: Secs foe Jee 


SEES | bs DY NATO) O92) DU Sn eee 


FORM R-301A 


INSTRUCTIONS 
FOR 
MEDICAL CERTIFICATE 


+ In giving 
‘AUSE OF DEATH 


do not enter 

more than one 

cause for each 
of (a), (b) and (c) 


This does not mean 
he mode of dying, 
uch as heart failure, 


sthenia, etc. It ek >|| DEATH WAS CAUSED BY: 


he disease, or compli- 
ations which caused 
‘eath, 


Conditions, if any, 
‘which gave rise to 
above cause (a), 
stating the sunder- 
lying cause last. 


Conditions contrib- > 


iting to death but not 
‘elated to the terminal 
lisease condition given 
n (a). 

Note:- Chapter 137, 
Acts of 1954, requires 
Physicians to print or 
type the cause or 
causes of death on 
Jeath certificates. 


100M-11-55-916145 


Che Commanmealth of Massachusetts 


go 


(If death occurred in a hospital or institution, 
.. St. | give its NAME instead of street and number) 


gloat | 


EDWARD J. CRONIN 
- SECRETARY OF THE COMMONWEALTH To be filed for burial permit 
A DIVISION OF VITAL STATISTICS with Board of Health 
1 fs STANDARD or its Agent. 
8 CERTIFICATE OF DEATH Registered No. ...csss-ssccssccscossscossseeeeceseee acs 
3 
a 


PHYSICIAN — IMPORTANT 


‘Wes deceased a 
. War Veteran, = 


+e z ” specify WAR) 


2 FULL NAME...’ 
Cif deceased is 


(a) Residence. 
(Usual place of al 


In place of deathnd €  Qyears Tawar: months............ 


Length of stay: 


MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 


3 paler 8 SEX | 9 COLOR 10 crag (write the word) 
y, RF iced ON Es AE MS TENE OOS See | lees ay ‘ 
ee : OVhuLe VB Wes acrted 
| or DY OAH: 


41H v3 EBY CERTIFY That I attended deceased from 
Def, 10a If married, widowed, or divorced 


WAS, r9.4. Lh Ne dine GL i. 19.4. 


sessneee FRUSBAND Off ceseevessossomssssesesscnsnessvsescseentgreeteatnnrrenrnecoosernemusssnannecceecescosesnnasooseceeessnansnnsossoesoneses 
I last saw wa OM cecsecees Cez LZ iso » 19....8 Uicail, fy satven, is said to (Give maiden uame Tg in full) 
¢ 
ovrYrert 
have occurred on the date stated above, at Ai eo m, | INTERVAL (or) WIFE of. Qo. J. ; 
BETWEEN (Husband’s name in full) 
IMMEDIATE CAUSE ONSET AND 
a DEAT 11 IF STILLBORN, enter that fact here. 
(a) el Mt CMDB POR F g. | If under 24 hours 
Zz. tae KA, éars._ Co Peer Hours........ Minutes 
13 Usual 


Occupation:... 


Liefticrach _ - 
oo aan Lerma late... eeveeaaita:..| 9" 


14 Industry 
OE TB SECIS acoscsssca ss ssececaascssesscs cece peace easeendestiicentnnnennecbines 


15 Social Security No. 


16 BIRTHPLACE (City)-... 
(State or country 


17 NAME OF 
FATHER 


CONDITIONS 


Was autopsy performed?............. 
What test confirmed diagnosis?. 


5 Was disease or injury in any way related to occupation of deceased?. Da 
EE" BO: SPO CTE Yess cn hearst ease ccucchs cn tats CCAS cise nla ic SstcRccosoceti Beamon 


18 BIRTHPLACE OF 
FATHER (City).. 
(State or country) 


19 MAIDEN NAME ; 
OF MOTHER anki 
20 BIRTHPLACE OF 


MOTHER (City) na aesvoscsorseeefbesoorsecsonennantntene 
(State or country) 


(Signed) sicssccssaccs 


nth, 


(Address)... 


"Place of Burial or Cremation 
DATE OF BURIAL... 


7 NAME OF 
FUNERAL DIRECTOR 


Informant... 
(Address) 


y HEREBY CERTIFY that a satisfactory standard certificate of death 
th r, transit permit was issued: 


a a ieee 


7 GA: 1% t. fI5% ky A ee 


=? 
The Commonwealth of Massachusetts | 
E Middlesex ey EDWARD J. CRONIN Framingham 
4 eenssrsesycoussecvesserwenayeesasseesseaateatsescaceccssssscesassess SECRETARY OF THE COMMONWEALTH errreseessee cscsrengnesesseeesemegnasees searcsesessarreseneentersee® 
a <Coanty) if = DIVISION OF VITAL STATISTICS (Cit rome wei Ring 2etiEn) 
FORM R-302 11% Franingham COPY OF Cte EAS 
re CERTIFICATE OF DEATH egis Oda casartatubcanetssssserssctscarserei sess? 
a“ = If death ed in a hospital or institution, 
es a No. _tramingham Union. Hospital, a sabictvabsuuretoeseateseopteh St. {Ce NAME fastead Be trect eT abe 
& 
a 2 FULL NAME cecccseccseunenss Gertrude E. Hunt (nee Cady). mmm (Was deceased a 
23 (if deceased is a married, widowed or divorced woman, give also maiden name.) U. S. War Veteran, 
: a IEBO SpeEcily. WAR) vesscosescesscrscaursesstooesirocs 
§8 (a) Residence. No. evcreereceo Seuthviss-e Rds alee & South Were sc reste 
8 5 3 (Usual place of abode) (If nonresident, give city or town and State) 
8 Bs Length of stay: In place of death............ YOATS.....00000.. onthe: ocd days. In place of aiden AAT YOATS.....000000 months........... days. 
a 3 MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
8 0 SINGLE ite the word 
; 3 DATE OF .< 8 SEX 9 COLORORRACE| 1 MARRIED (write the word) 
5s fem white wipvorcemarr ied 
39 A iis astince ena elne Cansaue 10a If married, widowed, or divorced 
pe 1p} | Rd a ! rn tonic OV se Fe 7 19 aes NIUSBE AND OLS icc Tete re reset oe lero fase ST est netTareacao ess toot 
y < rE 3 (Give maiden name of wife in full) 
R= aca Coa) SWWIRE OE liso inn 9h OAD Pe NED to ecu, 
g 2 E Eo Betis i et BE- (Husband's name in full) 
a — 284 DISEASE OR CONDITION AND DEATH |! 11 IF STILLBORN, enter that fact here. 
Z| B56 DIRECTLY LEADING 
OP et Se TO DEATH (a).cecsnseses Myecardial.iinfar¢tion | 2 A | If under 24 hours 
Zz os ds AGE... Lveara iit Mtouttiscc ee Dass Fe Hours........ Minutes 
QO E53 ANTE _ Due To oe At home 
8 Do Ye EDEN DT (CO) o.ceserecerescerenesersenenenensenesnnnenensinsanenseenesanenssnsenesnenenesennens 
‘ a Sh, 
8 
3 | Be D vssssseeeecesennnneennsonannnnsnnnsssssceeceeeeeencesensensnnnnnannnnansusscessneayeee 5 Goel Secterity:: NO tesassssssehaniiiveacessacisssesasassteetbsn Tso IGE ERNE MTR oases lich 
Z Peg 16 BIRTHPLACE (City)... 368 QUA cy gesersescsistsssnoentctnsesnsnsntsesnsn 
£83 OTHER (State or country Mass". 
Bee SG CO cae 
E gS FATHER John P. Cady 
88 Major findings: 
re i zc CE OTRTR LOLI feccrstrcrcteccscertectisVesnconstecescedlsehosr/asetressssacsatareeetatarateescspeliseatisetaiecnsvessecres} | 18 BIRTHPLACE OF W 
go 20s Datdobcnerktons Wisautsosyipeitiemel? ; &| FATHER (City)...nnntl AO rac Baacann. Macias 
Ba 
= 6S: ; : Z (State or country) Mass. 
3 2s What test confirmed diagnosis?. 04: Gbncissnnsnsenemintiennnsen 2 
RB 3 : ee —— —— aS = | 19 MAIDEN NAME 
Esse We on ee ne | ies OF MOTHER, es SOUTRAS 
g Szs @ i : |""20 BIRTHPLACE OF 
gus 8 RACDEGIEED (Cle) Sees pet ee se aE aN 
238 a (State or country) CNBL 
Sg 3 r Town) 
ue 2 96 sl eee 19... 
» 
“=< “ || 7 NAME OF 
oe FUNERAL DIRECTOR weno) O02... Ws... QM dA MAN, j 
Marlboro Sse teed at TAY a. Wate arth osc neers 
AD DRESS is nnccie er toe SNe eases cecavtdasen sags sescanéaap cntbvearad ntegsbnomasstiguesesiasioes ATTEST: (eal iy ER sean wee pa i 


"Nov. 6, 1956 


DATE FILED o.sssscsosscsossssssconescenssssnscenesonsconscorocenssesoosnesosssssssssessensscnsscesteoss AD ioccctesrtens ov 


FORM R-303 A 


NOTE CHAPIER 157, ACIon OF 1904, REQUIRES PHYSICIANS LO PRINT 
OR TYPE THE CAUSE OR CAUSES OF DEATH ON DEATH CERTIFICATES. 


If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 


25M-3-54-911887 


Ghe Commonwealth of Massachusetts 
EDWARD J. CRONIN To be filed for burial permit 


SECRETARY OF THE COMMONWEALTH with ee of aoe 
DIVISION OF VITAL STATISTICS or:its Agent. 


MEDICAL EXAMINER'S : 53 
CERTIFICATE OF DEATH Registered: Noo es 


{a death occurred in a hospital or institution, 
St. | give its NAME instead of street and number) 


PHYSICIAN — IMPORTANT 


as deceased a 
. S. War Veteran, 
if so specify WAR)......cs.ccccsessssesecseseenesecsee 


G) Roiidence SNe OU DAV Le ORG + PON UDO 5 MES Sa api eae en ee 
(Usual place of abode) (I£ nonresident, give city or town and State) 
Length of stay: In place of death.....1.. years sere months............ days. In place of residence.L..{2....years.... ...months............days. 


MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 


3 DATE OF re xs 9 SEX 10 COLOR OR RACE] 1! SINGLE (rite the word) 
DEATH " uh OVEMBEK, oe iI sees (p38 = MARRIED WidOWeG 
41 HEREBY eee IFY tha Se a dea 2 White SEES 
that ve investiga’ e th . ; A 
of the person sbove-named and that the CAUSE AND MANNER thereof] 22% _ 71! ™attiod, widowed, or divorced 
5 é HUSBAND of ise aor a se nace ee 
are as follows: (If an injury was involved, state fully.) (Give maiden name of wife in full) 
= “4 
Sates camaro Sd Sea eco tere ie ere ree eee ine As case? (Or) WERE 0f.0).OS: CDOs OVE Bsc csterecsc sto estat cttbanealia scans 
SUDBE A. kdb TH... PRESUOARLY. = {(Husband’s mame tutal) 
2. AID TY, oot DAB DLA. 450.2. |_12 IF STILLBORN, enter that fact here. 


13 ee = rv If under 24. hours 
AGE....29) Years..€.......Months,.2...Days Sogn Hours........ Minutes 
5 Accident, suicide, or homicide (Specify).......sssssssssssseesssseeesesnecessssecssesnsesssnesensnsesen 14 Usual ; Hise c6 
sos CCAR EION 2 sissar a beseel NEN Lier bas owe ay fay sai ncvsuead Teta sasheTibecI Dest ra vant cnapial slaves ctpippeceaenes 
Date and hour of injury...ccs.cscsssssesssssesssseccsersnecsenveeeen aan 19S wae aie (Kind Beiocaidbneidurlipibeucawarlinenitey 
Where did 
AU gAytar yy OCCUR ES pocests cabsasested eters kal iteadtsatay eater degtagvil petay sao aaa aresteotaesses bales voterctonecoh ease 15 Industry . yt #H 
(City or town and State) or Business:...,........00 fGen HOTS Shovabcad iubaokt aren nae esos atendusaaskalcéent Seetertembanyseade? 
Did injury occur in or about home, on farm, in industrial place, or in publicl|_16 Social Security i ie ee ok Soe 2 Vy Dr savanaelbnvontasauvenseateafretbercd 
Place eee, Note teek ein ee a. See 17 BIRTHPLACE (City) SOL9, CTE LOO ssn 
(Specify type of place) (State or country) Gals 
ee of 18 NAME OF 
ee : aber oe ea Per Gin ee i ee ee PATHER Hidward Boratti 
t 
Injury = | 19 BIRTHPLACE OF 
dale ee 
tr ea Wikscinpe ia AL Gl eR ATER (City): acuta MAN oe mca ciorccneninactanaedy 
eet Or (State or country) 
6 Was disease or injury in any way related to occupation of deceased? JV:L2... 30 MAIDEN NAME 
Neccacpssapasiccsccccsssocessseses, aedbsvstsasst rarer oebene ol] <d OF MOTHER Could no G be Lie arned 
(Signed) .... ML ALAZ, . Dh FIED ne , M. D|/™!" 21 BIRTHPLACE OF 
1199. MOTHER (City) cossesssssssssssssesssssnsssniens ip s/o Ul by") Saas ere ie 


(State or country) 


22 


8 NAME OF 
FUNERAL DIRECTOR 


ADDRESS...0chil Renee 


MD 
‘6 B eH Nev 16.1956 


i | AS Se baal 


FORM R-303 A 


2 FULL NAME........ 


tern of 
OF 


MANNER 


be properly classified under the International Classification of Causes 


3 DAT: 


ice CORON OEY... CARD 


ied. MEDICAL EXAMINERS should state CAUSE AND 


tit may 


WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


Id be carefully suppl 


plain terms, so tha 


of Death. See reverse side for extracts from the laws relative to the return of certificates of death. 
If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 


\ 25M-3-54-911887 


information shou 


NOTE:- CHAPTER 137, ACTS OF 1954, REQUIRES PHYSICIANS TO PRINT 
DEATH in 


OR TYPE THE CAUSE OR CAUSES OF DEATH ON DEATH CERTIFICATES. 


N. B. WRITE PLAINLY, 


Ohe Commonwealth of Massachusetts 
EDWARD J. CRONIN 
SECRETARY OF THE COMMONWEALTH 


ut 
To be filed for burial permit 
with Board of Health 


(County) DIVISION OF VITAL STATISTICS or its Agent. 
1 : MEDICAL EXAMINER'S ; 
6 Sexth boven, Ae CERTIFICATE OF DEATH Registered) NOs siivcissssvesseositssssosvevesscatesentes 


No. .... 


J 
i 


(Usual place of abode) 
Length of stay: In place of death 


MEDICAL CERTIFICATE OF DEATH 
E OF 
DEATH 


(Month) |” 


4I HEREBY CERTIFY that I have investigated the death 


of the person above-named and that the CAUSE AND MANNER thereo! 
are as follows: (If an injury was involved, state fully.) 


SUE... DEAT IE. PIESWIMABLY... 


Vy LMG voce 


(if deceased is a married, widowed or divorced woman, give also maiden name.) 


(a) Residence. No. ..... a4 ak iis Carwm,.Raod Weis tactress sreesickae 


In place of residence...-/ 


NOBOIIS..... 


(If death occurred in a hospital or institution, 
{ give its NAME instead of street and number) 


PHYSICIAN — IMPORTANT 
Was deceased a 
. S. War Veteran, 


7 H N 
if so specify WAR) -essnutu.t. On 
x Marldorouah 


(If nonresident, give citY or town and State) 


MSP y ear .ceeeessesMONHS.......004..d ays. 


PERSONAL AND STATISTICAL PARTICULARS 


*9'SEX 10 COLOR OR RAC 11 SINGLE (write the word) 
ee ae MARKIED tne sd 
or DIVORCED 


HUSBANDyat orn aa LES mee 


. 
Or) WIRED Of ss: casisscvssesssisssosecsvonsonssessssaneansotecensut asascuncestsscoednsl estoverstbssoverosvesssoesrseesee‘toshee 
. (Husband's name in full) 


12 IF STILLBORN, enter that fact here. 


3 : a If under 24 hours 
~~ Ae: bebaia °F Monts MaDe | ee Hours........ Minutes 
Accident, suicide, or homicide (specify)........c-ssscssessessescsvecsssssessessssnscnesseceenersneeee 14 Usdal 4 C ius 4 ak a rs : 
Date and hour Of injury....csssccsssccsssssesseesssssneestonscesnsesennserssssneees 19...srssererseccerconessacoee Occupations: .atre ter: (Kind of work done during most of working life) 
Where did ¢ > 
Injury OCCUL?.....cssssessesssesseest Ge tee s Industry St Mand Ss _ Ac ag Ca. 
: - ; — Pe 

Did injury occur in or about home, on farm, in industrial place, or in public||_ 16 Social Security No.. Ouda..2 men CO ES LEG. Picostssattecavior 

Rg: 92 Benn, ee POR WOR So on” LS, eRe 17 BIRTHPLACE (City) 2. Art) RMN cnctcegicn naps iggy tadatt 
DUC Pasipccsloscsestnstarcoeentobaootes oessas0eelatsce2BNUGl gallus sal ceabat ort Oo eect eAG A elo NCAR eas tscbog ATE doce (Gtk oronuntey) Pa 5 3 ike nl patt $ 


(Specify type of place) — 


Manner of 
Injury 


sdtheenereneneeeaesenareeeegeeneeesensnsonstesesensseuteteeeeessensseessnscssegnataaanaabopeesecsenenesqsenerenseeeese: 


Place of Burial, or Cremation. 


8 NAME 


OF 
FUNERAL DIRECTOR 


...Was autopsy performed? ME This] = 


6 Was disease or injury in any way related to occupation of deceased?.. (V2... mR 
[4 


HET MCE BDOCIE Ye csctatactiseesesesescttseassrctactopaigtosner Ptiseepatrsttiseeetasth eocereeeseo47 Wantocettrasttnetitiees “| 
Wh Daa) “ 5 


18 NAME OF 


SU EHR E dlqar Yaunders 
a| 19 BIRTHPLACE OF 


> = 1 
FATHER City) Comet, be [armed Bia Sec Pi 
(State or country) a \ 
20 MAIDEN NAME . ° 
OF MOTHER 


MOTHER (City) Rom ga ee Loam neh Ie ee 
(State or country) N ¥) S$ Gots 


I HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: 


(Signature of Agent 
i) soul, 6d df). Meath... Mev.32 LITE... 
(Official Defignation) (Date of Issue of Permit} 


ie, 


. Sec 12, G. L.) 


or town in which the deceased resided as soon as possibl 


MANGIN RESERVED FUR BINDING 
after the close of the month in which the death occurred. (See Chap. 46 


WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


of returns of deaths which occurred in your city or town in case the deceased resided i ther ci to’ t the ti: 
th should be transmitted on Form R-302 to the Gerke of the cit: Teed POCA ge es oa nema 


of tee 


25M-3-53-909098 


The Commonwealth of Massachusetts f 


Middlesex és EDWARD J. CRONIN Framingham 
SECRETARY OF THE COMMONWEALTH oC rrrsssezees edabfosGarcotsegsedsengnaees soseesersscesvanssveyrereoes 
: DIVISION OF VITAL STATISTICS (City or town making return) 


COPY OF 
CERTIFICATE OF DEATH 


(if death occurred in a hospital or institution, 
ospital a give its NAME instead ct streat and number) 


2 FULL NAMB oeoccccn. Fred, C. Twombly aes Seas ecx Tees geea Pay EV OSESD raat Eee dees eae NEI oo oad oA baat Rass ve FGTT fe deceased a 


Registered NOs sche.ccisrassoessrcsovetiessicesavaniecteo 


(If deceased is a married, widowed or divorced woman, give also maiden name.) 


(a) Residence. No. me arkerville Ata R d., li bittal sraiag dusbiiosntessiorsoMtiaets St. nn, WOUthboro egusbs aba fostorecaecsd eeoartcvtvatltereasitenes 


(Usual place of abode) (If nonresident, give city or town and State) 
Length of stay: In place of death............ YOATS.....e0r00-5 months............ days. In place of residence............ YOATS..0....4.-05 months..........-. days. 


MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
3 DATE OF 8 SEX 9 COLOR OR RACE | 10 SINGLE (write the word) 
DEATH Jan, 6 22 25 


ieee eet ry MARRIED 
(Month) @ay) (Wear) ale white wipONED married 
41 HEREBY CERTIFY, That I cy ua “deceased fro 


= MarCh 34 1920... tor IBM «Pes. ML] HUSBAND ober Ped OS WO cee 


(Give maiden name of wife in full) 


(Or)? WERE: Of: Sd isis cstcciscececoctancspupstesssecssvetesiaeeteisad beisdtiad ites rch csuvastenseyertinseeanemieeea chests 
ease) Pam. | irenvat BE- (Husband's name in full) 
TWEEN ONSET 


DEATH 11 IF STILLBORN, enter that fact here. 


DISEASE OR CONDITION 


DIRECTLY LEADING 
TO DEATH (a)... . Cerebral 


| If under 24 hours 


aerdeederedivecsessbesncossteretssnlsstiq & hr¢ AGe Tee ited tied ooass 


fete Hours........ Minutes 


13 Usual 
eutenr QT hypertension... ns cetreeeerne 
CAUSES arteriosclerosis 1-328 eee 
ndustry 
OF BUsSINeSs:......00- 


15 Social Security No. 


16 BIRTHPLACE (City). 
(State or country) 


OTHER 
SIGNER IGANG, is socascsssscveasectosississesstssceseqsstossersovpesvssusViatoateesststscsecvori pst 


CONDITIONS 17 NAME OF 
FATHER William H. Twombly 
ae padina: 8 BIRTHPLACE OF 
Of lec pag a ge ery = Aaa pocedes Mbspeattoeent a| 2 Madbury 
Dito ct Mpa eee es Wankntopay putumiedtee a FA TEVERY (City) esses sn sss eetiecstreretts Ri Eine 
cl ini C al 4 (State or country) a = 


What test confirmed diagnosis? 


5 Was disease or injury in any way related to occupation of deceastd). 
Tf so, specify......... 


19 MAIDEN NAME 


Q 
i 3 OF MOTHER Mary Hall 
“T] Be 


20 BIRTHPLACE OF 


MOTHER (City) a. errington Le eee 
(State or country) N . H e 
21 Constance. T. She 
Informant. * < Ow - i etohate aa Mt ig} Rebeca snigeptts sete 
7 NAME OF SE a oe i Pe ae 
FUNERAL DIRECTOR.Q.«..-Q)g.s- WO OG -vssvssinesnnsnssinneensnnene ATRUECOPY |.) a LAA, 
ADDRESS... a |] AT TEST: enn gic BH SERS BS RR yon 
Received and filed. > 
G DATE FILED © guussrnuiaenene J an. 17; ss 1957 19 eNeeeeor 5 


MARGIN RESERVED FOR BINDING 


Che Commonwealth of Massachusetts 


ist 
a EDWARD J. CRONIN i a tiv einen 
fs = Middlesex SECRETARY OF THE COMMONWEALTH (City or Town making this Retin) : 
a DIVISION OF VITAL STATISTICS 

vu R-302 1 << _Marlboro COPY OF 
a “(City or Town) ; CERTIFICATE OF DEATH Registered No. ....s-cccc =. 
< 5 If death d in a hospital or institution, 
a no... arlboro Hospital ia ee SCE) cise stan amet Gianree endo mennES 


L.) 


2 FULL NAME...... Baby | Girl Cibelli Cena So sigan - (Was deceased a None 


ana “deceased is a i married, ' widowed or divorced woman, give “also maiden name. Sin U. S. War Veteran, 
if so specify WAR).. 
sep eae 


(a) Residence. N Jewton..St.. 


Jsual shies ‘of abode) n and State) 


Length of stay: In place of death........... JORIS ences months..........days. In place of residence............ YEATS..cceeeceeMONEHS....0.000 GAYS. 


MEDICAL CERTIFICATE OF DEATH 
3 DATE OF 
DEATH... 2NUary. i AGS... 
(Month) (Day) a95 
41 HEREBY C “54 TIERS Yic, That I attended deceased from 
Jane O | 1s Seok SS ee Ca i 


PERSONAL AND STATISTICAL PARTICULARS 
9 COLOR 10 SINGLE (write the word) 


MARRIED 
White 


8 SEX 


F 


WIDOWED 
or DIVORCED Single 


10a If married, widowed, or divorced 
ELS BRAIN Deak Seas tae aedeagal pee een omen tae 


the clerk of the city or town in which the deceased 


a 
= 
2 
O80 
bust 
Arsene 
H see 
rat 3 80 
oI OFy 
1 Zou 
poche 
a eE. 
& 7. 
a BPE 
9°38 = eae cons 
= Bes I last saw h@Palive on ... LANUAaL eae 9.59 death is said to (Give maiden name of wife in full) 
mn iS = have occurred on the date stated above, at 8:0! eh sm; . INTERVAL COP VW a ON ecancocestresecemesisentaecahe5r ( Fast saat = ae eh PER Heat wit ae 
Oe ee ee | BETWEEN usband’s name in fu 
id ges DEATH WAS CAUSED BY: IMMEDIATE CAUSE ONSET AND 
& asx 11 IF STILLBORN, enter that fact here. 
ees , Scleroderma DEATH 
4 & 3 wicshssscseeotenovetauiesersnancenzsestsnazepereesstereaprevcesetereersescesemersusmensetntemssassneessweaseswenets sneene 12 2 If under 24 hours 
5 5 = AGB as Wears... Months..S- Days. fi ee Hours........Minutes 
Mw 6S 13 Usual _ None 
° sheds, Occoupation 2..nesncsseesnrsssensersecneeeesneectnsenerrneertnsererransensneesemnseceeneecnsntetentneestnenavnassunnegete® 
< css (Kind of work done during most of working life) 
re 
2Ms 14 Industry 
o %¢sF or Business ?........- INGMe reese ee ee een 
en 
q Bee : 
< cis 16 BIRTHPLACE (City).......... sth bod Ned. 
fe pe - OTHER (State or country) e 
p 33 SIGNIFICANT ee ee cet enna eee pe NRE OE 
>t hors 7 s 
BEY De FATHER Raymond M. Cibelli 
x Bee Ne ee eee pee MS Se thle Seat ES 
5 $ a= ues autopsy performed? OS -«|ly! 18 BIRTHPLACE OF 
a ee DSU eae Cem AEH CURR ORS Greet & FATHER  (City)co MON LRORO. 
y $34 eS 5 Was disease or injury in any way related to occupation of deceased?. a (State or country) Mas Se 
z 7 MESA SO) sex tPA CCAS Mrcetac can scare conasssoracentaerescra peeresemcoassahroacios sepa cncenaa i chess peqpsestsestopees seer {2} 
< 25 ~| 19 MAIDEN NAME 
she 
5 aes eae “| OF MOTHER Vernelle Thomas 
an eee 4! 20 BIRTHPLACE OF 
2 a2 (Address)... Marlbor 
mB fee MOTHER. (City)e naa ieee. Fe = 
= = S |] 6 AMAT LM. thhoro, Mass. (State or country) aSSe 
ne, ity or 21 
ae é Informant.. Ray mona dM, Cibelli. ates ARES omer = 
“od (Address) Newton 
Yaw 
mee 
ie 


4 NANEOF DIRECTOR Donald Ce —s 


Cop: 
att 


ADDRESS 


50M .11-55-916145 


DATE FILED .. vanuary 6 19... 5 F- 


MARGIN RESERVED FOR BINDING 


/ Ghe Commonwealth of Massachusetts 
z EDWARD J. CRONIN 
SECRETARY OF THE COMMONWEALTH 
4 g6s (cOH-1-\-)> ae DIVISION OF VITAL STATISTICS ween: Se eee re Ee motes 
Qa (County) COPY OF (City or town making return) 
)RM R-305 158 Marlboro MEDICAL EXAMINER'S te) a 
ek ie (City or Towny CERTIFICATE OF DEATH 
, Tf death ed i hospital institution, 
se : Neer Marlboro Hoss tad i cininmen Si | Ges ts NAMIE tasted of stiest andneiber) 
£ i ROLL: NAMI. co) FAIL EL ee aN IM actu aninntedpent ptt es (Was deceased a 
2 3 (If deceased is a married, widowed or divorced woman, give also maiden name.) U.S. War Veteran none 
if so spec 
Bg (a) Residence. No Southville Road ei sa sanaxsccectasestuctedvasstens niet seizenstevines St. Southville, Masse" 
9 2 Ps (Undaliplacs ebatoue) se eeeeseesevecessescocesonecsceesscnceseensensenees: 1 eceveccccesene: i 0 Gi pT ie Bee city ees er State) 
° 
8 bs Length of stay: In place of death............ VCALS......04.... months.........:.4 days. In place of residence.....2.-..-. VEATS......00004. months..........-. days. 
a 
a sé MEDICAL CERTIFICATE OF DEATH ‘ PERSONAL AND STATISTICAL PARTICULARS 
- i fT Fs, UL, Sl 
2 3 DATE OF LOR OR RACE] 1! SINGLE (write the word) 
i DEATH... Lt (pale Date a 1951 Anti ees MARRIED, 
20 [a ee ee 0S ee CS ee White ‘ or DIVORCED Single 
2 4I HEREBY CERTIFY that I have investigated the death If fad widowed aivoreed 
ae te) of the person above-named and that the CAUSE AND MANNER thereof aaa esta Be ee i. ee 5 eee 
< 24 are as follows: (If an injury was involved, state fully 2 Oh ertisarescansecaressoessos tics Sa ere hal) Aerts 
a ye Acute Primary Peritonigis 
- aor Serrereeretenrevrveenrenrsersserrrerrrrerstrereerrrer, ftrrrrrittrtttittriietiitr it ttt itis eee “ (or) WIFE OL piccistsesdiecteobatociervencecnseeti sacavapaserecierens poorer Nee eat estcoaccdaverelacscatescetaicastes 
2 ae (Husband's name in full) 
7 
F 28d 12 IF STILLBORN, enter that fact here. 
+ os 
we 13 | If under 24 hours: 
¥ B24 Ace. ears Months. 27, 
M £26 14 Usual 
HE EP RES Sn cil 2 eles Sa ae aaa! Feet b ation: SCHOOL, BALM crnysne 
a 
of c 
og I a soe sasaatees Vt catuees (sas an au Socrates eate TSP PENSULLSTeae sh asatotiehcatoengesossvess Cistoecahborek 15 Industry 
g Be pe (City or town and State) or Business: 
| $e Did injury occur in or about home, on farm, in industrial place, or in public|| 16 Social Security No 
& ae PETE pes ro ae Bt on er refi ire ee rmeca one et <ITDPE7 BYR THPLLAGE (City) cccccc te tees cgsrtectuesacebensansrcnasesesncetersszscaniness 
5) aeg a ‘ (Specify type of place) (State or country, Ma SSe 
3 anner 0 
E Fez TER aS tient on Ra ict oA ee CR A 18 NAME OF Warren J. Watkins 
°o 
kG 
G og | 19 BIRTHPLACE OF Ashville 
3 Zoe & FATHER (City) verronrrererreereeerenerD py apayags ea plaractaveacyaiekenahsevessesisecnlaivese 
3 ERs Zz (State or country) e 
Zee 6 Was disease or injury in any way related to occupation of deceased?....27.......|| 20 MAIDEN NAME 
h& SES i ro 
ta Se SLAC pS cre oes ae ee ee rr silfiee OF MOTHER Dorothy R. McKinstry 
Boa) 5 es BIRTHPLACE OF 
Pe a 21 
: Ex 3 § MOTHER (City) ...ccce IVE Sts ie ea 
. 3 g 3 (State or country) ASS e 
See x || Place of Burial, or Cremation. 
B82 3 Janua 
Bo § Ps Jooses: 
Osa 


‘ORM R-301A 


INSTRUCTIONS 
FOR 
EDICAL CERTIFICATE 


In giving 
\USE OF DEATH 


do not enter 

more than one 

cause for each 
if (a), (b) and (c) 


This does not mean 
» mode of dying, 
A as heart failure, 
henia, etc. It means 


 Nscase, of compli.» || DEATH WAS CAUSED BY: IMMEDIATE CAU 


fons which caused 


at 


fonditions, if any, 
vhich gave rise to 


bove cause (a), 
tating the under- 
ying cause last. 


Conditions contrib-—> 


ng to death but not 
ated to the terminal 
case condition given 
(a). 

Note:- Chapter 137, 
sts of 1954, requires 
1ysicians to print or 
pe the cause or 
uses of death on 
ath certificates. 


Che Commonuralth of Massachusetts 


BH Sy EDWARD J. CRONIN 
P| _Worcester SECRETARY OF THE COMMONWEALTH To be filed for burial permit 
a (County) DIVISION OF VITAL STATISTICS with Board of Health 
1 
S$ oF an STANDARD sin 2 
g (City or Town) CERTIFICATE OF DEATH ese eee Neer ecernae Brera 
5 5 {Mt death occurred in a hospital or institution, 
} 


No... Woodland Road 
2 FULL Name.-Homer. WW. BLANCHARD. = (Was deceased a 


f deceased is a married, widowed or divorced woman, give also maiden name.) U. S. War Veteran, 
ifiso specify, WAR) 


give its NAME instead of street and number) 
PHYSICIAN — IMPORTANT 


(a) Residence. 0. _._Woodland Road... Sa een S| | ORCS eC aS ND eS Wee ene EE aE en eee oD 
(Usual place of abode) (If nonresident, give city or town and State) 


Length of stay: In place of death_{ years. ee months... days. In place of residence a years......months......... days. 


MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 


3 DATES OF 


DEAT February 1957 8 SEX 9 COLOR 10 Se (write the word) 
(Month) (Year) WwipowEp Married 
4I HEREBY CERTIFY, That I attended deceased from|| Male White or DIVORCED 


@.. RT: 
oie death is said to 


INTERVAL 
BETWEEN 
ONSET AND 


HUSBAND t- MyPtie (Mace) BLANCHARD _ 


(Give maiden name of wife in full) 


GY B'S 1 SW Oe 0) ilaber tao etna eee Sette ease Te Se FEST ace oe eek con ena 
(Husband’s name in full) 


genta: Se a i 


last saw impalive on ” Seb esaae: 2, 


have occurred on the date stated above, at vas 


11 IF STILLBORN, enter that fact here. 


12 If under 24 hours 

AGE. 12¥ears. -. SWonthe 0 Days ...--Hours....... Minutes 

13 Usual 
Due To KR OF P. ST. A T an : O tin: Machinist piace 
(b) To CANCE RO S ys ae eile (Kind of work done during most of working life) 


M nvitiness: WHeatly Machine Co,  —s— 


15 Social Security No....O234) ~— /0 "2 : as Se 
16 BIRTHPLACE (City).JORCES 


(State or country) Vassacnuse ~ 
17 NAME OF 


OTHER 
SIGNIFICANT ~ 
CONDITIONS 


FATHER i liam Blanchard 
W. t ?  natatimeentisitie eae cacnaastets _ _ : 
Lape a aim — nee ~ |18 BIRTHPLACE OF 
at test confirmed diagnosis? ‘A OA. & | FATHER (City).....canad@a oo 
5 Was disease or injury in any way related to occupation of deceased z (State or country) 
f | |, a2 vee SO rst eat tC ee ea | I< 
If so, specify ———|| | [19 MAIDEN NAME 
< | OF MOTHER Delva Toupin 
Oy 


20 BIRTHPLACE OF 
MOTHER (City)... CAaNBdA 


(State or country) 


rtle Mace) Blanche rd — 


Informant... 
(Address) Wood j:and Ro 


I HEREBY CERTIFY that a satisfactory standard certificate of death 
was filed with me BEFOR 


4 E the elit permit was issued: 
“(Signature of Agent of Bhard’ét Health or other) - 


Aen, fal off beable 2 et Fh 2 


(Date of Issue of Permit) 


7 NAME OF 
FUNERAL DIRECTOR..JOhHN A. Kennedy 


ADDRESS 1 sant St. , Hudson _ 


a and filed... 


SOM-S5-56-917573 


Che Commonwealth of Massachusetts 


e EDWARD J. CRONIN oe ty < 
a = 2S. LAD. —_ SECRETARY OF THE COMMONWEALTH Se ene ear a scat a 
ra) (County) DIVISION OF VITAL STATISTICS (City o or Town wee “this return) 
IRM R-301 1 (& SS STANDARD 
ees neeeeeee een, da anaes eakeweee ons eedes achecheceecseescenseeeseseseeees y 
a (City or Town) CERTIFICATE OF DEATH Registered No. ---i-deb.d. 
< =e . 5 4 {cf death occurred in a hospital or institution, 
a 15 | Bea Ya hs Pe = Bie V2 Ho Al = Se 0 le 2 Yo ee eer ene ..5t. | give its NAME fistead of street and number) 
ORULL NAME...) ONT: ROBOT a rmeeesnn periment seiitcnnstnnoptnmrmnatpen tl (Was deceased a 
(If deceased is a married, widowed or divorced woman, give also maiden name.) U. S. War Veteran, |) ; } 
if so specify WAR)........... ceaareaeereersaacnnesnaees 
(a) Residence. No. i e i ant SS Le aicciecetes cipal Canis bad han oat ako papas eisds 
— (Usual place ‘of abode) (If nonresident, give city or town and State) 
EDICAL CERTIFICATE Length of stay: In place of death__{_-years. ass months............days. In place of residence...{_..years Reser months........... days. 
coun ia MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
3 DATE OF Vat ° 10¢7 8 SEX 9 COLOR 10 SINGLE (write the word) 
do not enter DEATH.  sesesssnsbieeSvtestedececesersereceetenneersnsssemenseenent By Este remeereser roca tx 1 a Cntrenpe = MARRIED iA PPICG 
ore than one (Month) (Day) (Year) 1 7 WIDOWED 
mor a mT _____ i ML oe or DIVORCED 
cause for each 41 HEREBY CERTIFY, That I =. deceased from = ae 1, nent five a 
ja married, widowed, oe ivore re 
f (a), (b) and (c) Februar . 1959. to. Seber Pores Deparment) 19.5.2. HUSBAND of..stiscideden! AL '@) 


i. 
I last saw H.fepalive on Deceus bes Bese 19. a a seg” death. is said to 


This does not mean 


e mode of dying, , . 10:00. Geom. | INTERVAL (or) WIFE of... askance acb CNN 
oy ae heart failure, have occurred on the date stated above, at 10: 20... He. patties (iiusband’s name in full) 
thenia, etc. It means >|| DEATH WAS CAUSED BY: IMMEDIATE CAUSE ONSET AND 
e disease, or compli- 11 IF STILLBORN, enter that fact here. 
tions which caused Fal Edle. DEATH 
ath. (a) cacalfs8 EE < area iscsi sca teasers has 12 + 5 9 If under 24 hours 
fe a es IZ AGEL... Years... Months a0) Daya MN iscae Hours......Minutes 
13 Usual ; 
Oo = Bag 5 Occupation: NS 
Conditions, if any, (b) . © Cardiac. lune. pipe pantnlenieoasiseicesi = 5 me P (Kind of work ae “aie most of working life) 
which gave rise to 


14 Industry 
or Business::. 


yes ; : Or 
7 { ud 15 Social Security Nout... babies 
ell! one: 16 BIRTHPLACE (City).......... aids 


yvs 


above cause (a), 
stating the under- 
lying cause last. 


Be 7 Valvufan. Héant Disease... _— 
—__2 Kheumahic___ 
SIGNIFICANT Fhashatysus. Hy Mouephaosis, 


Conditions contrib- > 
‘ing to death but not 


‘lated to the terminal CONDITION oD 17 NAME OF | sce 
‘sease condition given FATHER Olaf AGamson 
» (a). Was autopsy performed ?...-....cseoo einen «|| yy} 18 BIRTHPLACE OF 
What test confirmed diagnosis?.. “Giajeet XX. || a FATHER (City) 
5 Was disease or injury in any way related to occupation of deceased ?..24@..... Zz (State or country) Mend and 


TE, SO DOCK yeas aa aia sb acannon 


z| 19 MAIDEN NAME 
< OF MOTHER finporets Newho: 
™) 20 BIRTHPLACE OF | 


MOTHER (City) ...eecccseesesssneen 
(State or country) 


SS 71): | ee 


Informant...cestoa)- 
(Address) | + 


7 NAME OF — 
FUNERAL DIRECTOR JO NS 


ADDRESS... a 


tisfactory standard certificate of death 


t ier or transit permit was issued: 
ure of moi Of Board of Health or other) 
ae!) 


ssicldeanatcaseastia ore), ecee 
aR a heal Bk ite ~ (Date of’ Issfe of Permit) 


" 100M-11-55-916145 


A TRUE PY ATTEST: 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forthwith, after the 
death at a person whom he has attended during his last iliness, at the request 
of an undertaker or other authorized person or of any member of the family of 
the deceased, furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed age, the 
disease of which he died. defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the physician 
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9. 


A physictan or officer furnishing a certificate of death as required by the 
ing section or by section forty-five of chapter one hundred and four- 
ten, shail, if the deceased, to the best of his knowledge and belief, served in the 
army, navy or marine corps of the United States in any war in which it has been 
engaged, insert in the certificate a recital to that effect, specifying the war, and 
sHall also certify in such certificate both the primary and the secondary or imme- 
diate cause of death as nearly as he can state the same. For neglect tocomply 
with any provision of this section, such physician or officer, shall forfeit ten dollars. 
For the purposes of this section and of sections forty five forty-six and forty-seven 
of said cha; ter one hundred and fourteen, the word “war” shail include the China 
relief expedition and the Philippine insurrection, which shall, for said pu: i. 
deemed to have taken place between February fourteenth, eighteen hundred and 
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border 
f undred and sixteen and nineteen hundred and seventeen. 


service_of nineteen 
G. L. Chap. 46, Sec. 10. 
No undertaker or other n shall bury or otherwise dispose of a human body 


in a town, or remove therefrom a human bedy which has not been buried, until he 
has received a permit from the board of health, or its agent appointed to issue 
such permits, or if there is no such board, from the clerk of the town where the 


enough for the , or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the pu cpr 
leath is 


caused by violence, the medical examiner shall make such certificate. If such a 
permit for the removal of a human body, not previously interred, from one town 
to another within the commonwealth cannot be obtained early enough for the 
purpose, the certificate of death made as above provided and in the possession of 
the undertaker desiring to make such removal shall constitute a permit for such 
removal; provided, that such body shall be returned to the town from which it was 
removed within thirty-six hours after such removal, unless a permit in the usual 
form for the removal of such body has been sooner obtained hereunder. If the 


death certificate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the United tates 
in any war in which it has been engaged, such recital shall appear upon the it, 

e of health, or its agent, upon receipt of such statement and certificate, 
shall forthwith countersign it and transmit it to the clerk of the town for registra- 
tion. The pefson to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the + or as to the manner or 
cause of the death, which the clerk or registrar may require-—Chap. 114, Sec. 45, 
G. L., (Tercentenary Edition). 


Medical! examiners shall make examination upon the view of the dead bodies 
of persons as are supposed to have died by violence, or by the action of 
chemical, thermal or electrical agents or following abortion, or from diseases 
resulting from injury or infection relating to occupation, or suddenly when not 
disabled by recognizable disease, or when any person is found dead......— General 
Laws, Chap. 38, Sec. 6., a8 amended by Chap. 632, Sec. 4, Acts of 1945. 


No undertaker or other persons shall bury a human body or the ashes thereof 
which have been brought into the commonwealth until he has received a permit 
80 to do from the board of health or its agent appointed to issue such permits, or 
if there is no such board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have the care of the 
cometary, or burial ground in which the interment is made. 

. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition). 


RULES OF PRACTICE 


_ The fulfillment of the purpose of these laws calls for the observance of the follow- 
ing rules of practice: : . 

"aD Attending physicians will certify to such deaths only as those of persons 
to whom they have given bedside care during a last illness from disease unrelated 
to any form of injury. : : 

(Q) Board of Health payeicians will certify to such deathsonly as those of 
persons who, though disabled by reco disease unrelated to any form of 
injury, have died without recent medical attendance or whose physician is absent 
fom home whet the cer seats of. death is a . ere : 

Examiners investigate ani to ths supposab! 
due to injury, These include not only deaths conned directly or indirectly by 
traumatism (including resulting septicemia), and by the action of chemical 
(drugs or posone) thermal, or electrical agents, and deaths following abortion. but 
also deaths from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and those of 
persons found dead, 


Statement of Cause of Death.—Physicians: see explanatory instructions 
on face side of standard certificate of death. 


Statement of Occupation.—Precise statement of occupation is very import- 
ant, so that, the e relative pesithtelne® of —— ursuits can be is fariee Make 
some entry in section for every person aged 10 years or over. occupa- 
tion had been given up or changed, or if the deceased had retired from business, 
Teport the kind of work done during most of working life even if retired. Children 
not gainfully employed may be returned as at school or at home. For a woman 
whose only occupation was that of home housework, write housework. For a 
peres | in domestic service for wages, however, designate the occupation 

y the appropriate terms, as housekeeper—private family, cook—hotel, etc. For 
@ person who had no occupation whatever write none. 


SPACE FOR ADDITIONAL INFORMATION.............. 
DATE OF ENTERING MILITARY SERVICE.........0& 
DATE OF DISCHARGE... .ccoscuon Jada 15,1919 


RANK, RATING....forporal 


lennacnersarenpeoossenteorvessoes: nb sbesecesosnecscessessecesrensrssoneasesroncsopereeesensccsrsnocess roses 


tone neenersacenercssesssseansonserses! oceans: eneroesersenensersacne ene nsessene: eeetaesecasnaneeseeeneenenseeetesssigreonnsasenserseusenonenasenen, jervenes 


iia Dd GN es acct Rererneter ee neice e eeeeenrene “ 


The Commonwealth of Massachusetts ‘al 


z EDWARD J. CRONIN 
4 Re ceterek sakerarects ills fortastssatien Ss SECRETARY OF THE COMMONWEALTH os ersssed F. ramingham Selmi tssasescsizes 
B (County) DIVISION OF VITAL STATISTICS (City or town making return) 
FORM R-302 198 Framin COPY OF 
r ef ngham.... sediresseksssesetttee © CERTIFICATE OF DEATH Registered No, .......sesssecsseves 
R If death 1 : 
u 5 Peotiinietiem Wnt Heapthal coco... oe {Coe a Serie eaten 
24 2 FULL son, Baby Girl = R eadio Ne Ath ce eed ae RA a (Was deceased a 
4 3 deceased is a married, widowed or divorced woman, give also maiden name.) ie Ss. wae veer 
s if so specify 
53 (a) Residence, No... DOUGHVIIILE ROB St. ono, BOUCNDOTO MASS 6 conn 
8 39 (Usual place of abode) (If nonresident, give city or town and State) 
° 
8 be Length of stay: In place of death............ YEATS.....0.000+. anaes vases days. In place of residence............ YOATS...0..00000 months.........0. days. 
= 
; 3 MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
3 0 SINGLE ite th 
i © DEAT DIRTY. 1B VOB Yom ee | NCOLOR OR NACE | Wuakereoe on 
ye Month) GSD Femal hite or DIVORCEDS ingle 
3 1 HEREBY CERTIFY: Th I attended deceased fro ceed : 
Me 10a_ If married, widowed, or divorced 
2-1 
Be cBrg ll el a cn peep Cine (sr patra - Sap eee Seder is HUSBAND of sietiessicssseescaetaees rae: Ben cam eae Pee Elna ee 
g £6 (Give maiden name of wife in full) 
Aun Bs 5 cae a Bie ite i eR SC A Eee or) SRV LERES FOE pesos chases pran bE ease sno aca auuae uae Desa ee cibetsvToeshegsnkpoesioes coaenoa 
g =e: Eo (Husband's name in full) 
5 F 388 Ee 11 IF STILLBORN, enter that fact here. 
2 M 3 oS ROSIDEATIR <a) se vesprrisciscisissuvetvssvsszspasscensootstconcessconogteneciapeastosssensscvere 12 If under 24 hours 
z os & AGE Gist WeSrBidincsssiess Months....k..... Days SieELOUTH ites. Minutes 
aio cos Atelactasis as 
Fe ee ANTE Due To Sen Ae 
Es CEDENT: (6) snseco MOAR GG, cccscsssnssissenses Se pene 
=f CAUSES 
35 Ind 
: gg ik a st OE 
3 Q B9 p acgentsccarotonticnecchsayaseersnsupstesetressusetenctcerssbesscccosesse aeessesnesocs aSeSaciall Security s Noi cate a Gan oss eee eS A cticvts 
< Z Psa =———|| 16 BIRTHPLACE (City)... Bo RraAminghamrsen see. 
= 3 zs OTHER anrceparation of Placenta (State or country) Mass 
3 SIGNIFICANT strrtnsnstnnnnrsnonsnnaenninannn aan 
5 re TR FATHER Ellis E. Readio 
< bee ~” OF operations............ .|| g| 18 BIRTHPLACE OF 
go sce Date de operation & PATHER (City) oven DP EQMALNZABM....cccecsersssneneeeentne secre 
= 38 ep z|  (Stateor country) Mass. 
s Baa What test confirmed diagnosis? a 
= e : w| 19 MAIDEN NAME 
' 3 £ 5 bi a or injury in any way related to occupation of deceased?. “|< OF MOTHER Avonia Wi lliams 
“3 2 pean gusecsncesessceeessetescecsceseseseesesectssesececeesesscseeecsccsnsssencssessetesssesseesesessesessneeesees a, | ee eS SS 0 SS eee 
ge 2 (Signed) hy ey st = : 20 BIRTHPLACE OF 
us : (Address)... Ft Snthe haut as¥s2- $2 ES Eel ea MOTHER (City).....A PAA AG BD. ccccnsnnsnssrnereennneee 
222 3 | «Maplewood. Cem..,..Marlhoro,..Mass... Gtate or country) MASS. 
ain . b Place of Burial or Cremation 1957” or Town) m1 
it 2 DATE OF BURIAL... eb. . 14, Ean Al Beane abies 10% ete ELLAS.. Fin. ier Re 2 ee ee ee 
z DATE OF BURIAL..istsstiwtietinse intense seeetan te Pntenssnsesneesneeeseentts Dosen dress, § O nNHoOro 
S = AME OF : 12a a TS . 
= 7 RUNERAL DIRECTOR. DOMAAG...Cn MORRAS.cnennn A TRUE COPY Sle ie oe yA 
: De io Se thst ee A 
ADDRESS .srvrscpeazeig DO QU GAD OR 9. MASS. ercccrsrnense ATTESTS csorsssn a Ba Si afta ct ree 7 


d filed. [TAKML.&. ES A AG eee aa Teas 
Pe) SO Rf rel ta om "aa Bere {ee nae eee DATE FILED econ GOTT Pthed vcr, DLL ercsrsed senses = 


Recei 


of Ci or T; 


Che Commonwealth of Massachusetts MARLBOROUGH, MASS. 


ica] 
a EDWARD Jo CRONIN | << > See irre cesperccse eee ge ance cee = 
a ener Middlesex ce ea SECRETARY OF THE COMMONWEALTH (City or Town making this return) 
ra) (County) DIVISION OF VITAL STATISTICS 4 
FORM R-302 1(& Marlboro COPY OF ha ) 
ora (City or Town) f- CERTIFICATE OF DEATH Registered No. ssmcsnssbrrecenemmcnsnsnene 
g ‘ 
D (If death occurred in a hospital or institution, 
nt ON Gisicasesearsoess Marlboro spital SIE A Een thee NOT St. { give its NAME instead of Braet and number) 
7 FULL NAMED eee OneEG Nevin: Burnebte = = ewan decane 
dt “deceased is a 1 married, widowed or divorced woman, give also maiden name. yin U. S. War Veteran, 
if so specify WAR) = 
(a) Residence. No... es Newt on. St :@... Retainer ann rer nn Stic Southboro gE Masse. 
(Usual place of. abode) rata jonresident, give city or town and State) 
Length of stay: In place of death.........years........ ae In place of residence........... years...........-MONthS.........-1 days. 


MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 


3 DATE OF 10 SINGLE rrite the word 
DEATH ........ AORLUARY. 2h, ORT Si SEX EOL MARRIED, Ceres word) 
(Month) ay ean) Male White OED elo 


10a If married, widowed, or divorced 


ECS BAIN OK sass cessaencesss tsar acta see oceans cs nets es Sheade chaos ea samestonaie totam coteed 
(Give maiden name of wife in full) 


3 /: hy EREBY CER TEE Y, That I attended deceased from 


ee eles at Ca 
I last saw h.LYWlive on .2/. 


Gleaitir: Ticsasiiota) 


Have Gecurredion|the datevstated above. at 10258. Am. INTERVAL COB) WHEE HOF rdcccttccee scale toes See Oyen SCAT Ege we s 
BETWEEN (Husband’s name in full) 
DEATH WAS CAUSED BY: IMMEDIATE CAUSE ONSET AND 
Ph 11 IF STILLBORN, enter that fact here. 
(a) Pheumonia nopusbcansdhautnett oeescropesisizecsesssicitessasesiseqedesen Conebeaseeqeecssed) 12 If under 24 hours 
AGE........... Years = ---kLours........ Minutes 
13 Usual 
Due To Ocoee pation Fo a2ac.-a-a:.<<sneoscosconseusernnvnssnuesstentenesenseemnecetennuoecunseceposusseshesrrssescnmencospassevess 
(b) .. (Kind of work done during most of working life) 


14 Industry 
OT SES US 11 OSS Spa cseeprcse decease to sernssses>suatesststinsoosnass ossccrapsonwescpesenvecsssres ser oeneVeetsteoveeseresssorsnresessoece 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


Due To 

CC) i Sa Ror eR a OE RACER ae On AE BEST PA CRT agg (a eS Co peat aaa I era > Tete Bcc SESS 
16 BIRTHPLACE (City)... aetna Sd es et eee 

OTHER (State or country) Mass e 

SSE GINGS CAIN I ic osscsegsersecr css eect dececenrentcaaeetaacCasovsarshgecsspesseareerrcsecsececes 

CONDITIONS 17 Ae Oe 

; FAT Carlton C. Burnette 
Was autopsy performed?....... 18 BIRTHPLACE OF 


RE aU CEES FATHER (City). ROANOKG@ gs 


(State or country) 


19 MAIDEN NAME 


uw 


Was disease or injury in any way related to occupation of deceased?. 
WE ROS Rd RY casa ND sacle 


(Signed)... Ae... Ae. Johnson. 


PARENTS 


pone MoD: OF MOTHER 
Mar 20 BIRTHPLACE OF 
__(oiteon Mae Thor, Mass.qoae2/25.... 57. MOTHER (City).......-ramingham oo - 
6 Rural. Cemetery... Southboro....... (State or country) 
Place of Burial or Cremation (City or Town) 21 B i 
DATE OF BURIAL..... P@RPUaLY..2 ae oe a em C: arliion a se eee o_— aa 


7 NAME OF 
FUNERAL DIRECTOR. 


ADDRESS 


resided as soon as possible, after the close of the month in which the death occurred. (See Chap. 46, Sec. 12, G. L.) 


Copies of returns of deaths which occurred in your city or town in case the deceased resided in another city or town 
at the time of death should be transmitted on Form R-302 to the clerk of the city or town in which the deceased 


A TRUE ee) Be 


corner 2 Oe 
(Registrar of City Town where death occtirred) — 


DATE FILED , pee nee © a 7 RSet Ee Ae 7: Site ie aceasta 


/ | 


50M .11-55-916145 


“ UNAPION los, ALLO UF 1904, HOYVUINGS FloloinNes 1U FHRINI 


INO IE 


Ghe Commonwealth of Massachusetts 


E oe EDWARD J. CRONIN To be filed for burial permit 
ae ld ARVESs TER... SECRETARY OF THE COMMONWEALTH with Board of Health 
(County) DIVISION OF VITAL STATISTICS or its Agent. a 
FORM R-303 A 14% SOUTH DUGH We MEDICAL EXAMINER'S : 530 
r Saathntind im: eae pitepeecateeTineca ste CERTIFICATE OF DEATH Registered No. .......... 2.3 renny cities 
4 {af death occurred in a hospital or institution, 
oe ING ei ssciasticzecesssscvPestauvessaasvanaavans ties Evel ap nPebioa ponte eavtaesst oie: onasss ae cassbepegbdciuni eatal asians ps setbismroesTarteigs St. | give its NAME instead of street and number) 


2 FULL NAME... je SON. CARTE ales SAWLEDR.. cer ae { Lip siete am =o Aetie: 


wn 3% i z deceased is a married, widowed vorced woman, give also maiden name.) Hy . S. War veer 
is < so specify 
ea j 3 3 (a) Residence, Noe cress May... nee oR ee Rt MST chet eRe ee st. .sguthboro yas 
Oo % F ES (Usual place of abode) ie ‘nonresident, give city or town and State) 
2 B 8 3 8 Length of stay: In place of death..c. se years......,;)...months. ra. 6. days. In place of residence... ae, years...) RS, SHOR ee oa: 
Q Bi 
mG  6& % : PERSONAL AND STATISTICAL PARTICULARS 
o Su ge 9 SEX 10 COLOR OR RACE| 11 SINGLE (write the word) 
82g Bf DEATH enn dh CMe ln Why 4 eee Sing 
7p un 5 ing 
ra B54 oe 4I HEREBY Gis IFY tha! te a he death = eae oF DINOREER 
that ve investiga’ : = z 
we bso 3 of the person above-named and that the CAUSE AND MANNER thereof] 12% __/f married, widowed, or divorced 
td $33 : Gers ; HUSBAND 08 vrcrssccssseo tte eae Cit ee ee ee Balance Saaaeetietes 
a ty i Ei are as follows: (If an injury was involved, state fully.) (Give maiden name of wife in full) 
5 @ ovepaousogvncepbelsavaasosebsceshteapiettecedoovecosscsssdbepensosocbescsbesanteabeeesetecsssbsoresteoteessosetotes tosecésebercebsenbi eseen (or) WIFE (ol Gy vente RP asi eirigrntincan an tects aaa apa eagat tales bosereditageNtrabanteseee 
im = 2 4 Fic A C: 71 Sk. Uv L 1h (Husband's name in full) 
Oo ae E 12 IF STILLBORN, enter that fact here. 
p32 DE SEILLBORN, enter that 
CA At ia ieee pene tr ere 13 5 
E aoe E AGE. Gu.% 
fy = s = 5 Accident, suicide, or homicide (specify). 1 hes. sede 14 Usual 
fa) : : Date and hour of iniiry.... A208 09. OPPs eg) ssi Z 
~ 3 3 Where did 
O zs Bs g Injury a bah. Nal Sealine or Buses: 
or town 
wm ; 
fy at 3 Did injury occur in or about home, on f. ie a or in public! 
Bo 5582 5 plant ace NOPE Ete, 9AM. als aA [Shes 2. tee nes: || 17 BIRTHPLACE (ity) 
iz m 4 343 3 ; (Specify type of place) (State or country) 
U Zees © Tagy on DA Td Me EOL OMETIM. K.. he: 18 NAME OF | 
Rzes didinjury occur?)» = =—=Ossts=—CS FATHER Stanley D jawler 
G Rees Nature of Pen Se a A =e = 3 
O 82¢s § ney eS FRACT.S RULC. vero ee in| 19 BIRTHPLACE OF 
iJ » a a While at work? ...../\4.. iia Was autopsy performed? AACN ee & FATHER (City). ; 
wn z 83 if “1% (State or country) Viass 
PD Epis | 20 MAIDEN NAME 
mq 8 a 
O i385 5 OFMOTHER Caroline Stilley 
3 £4 F 3 (Signed) ..... 21 BIRTHPLACE OF _ : e 
3 3 ga” 5 (Address) MOTHER (City)... PAGEL SOT a nnenssnseiretnninten 
3S; & (State or country) 
ny RGEd ; é 
SSE E ae ea ee Oe 
foe Baa’ “ ¢ |e NAME OF I HEREBY CERTIFY that a stinactory standard certificate Sani was 
eve E FUNERAL DiRgoTOR filed with me BEFORE the rmit was issued: 
m ADDRESS..W..A id 
z 


Tenge nnneeeese 


ees 


“(Date of Issue of Permit). 


Ohe Commonwealth of Massachusetts q 


—E Middlesex ey EDWARD J. CRONIN Framingham 
y tevscacosocseesocdtbansoisedscsoasseusas soncoeesasosoccsteonveneioed SECRETARY OF THE COMMONWEALTH evens: Gi stessensbocusossesereesoonse: seseeessseceesnassnesseces 
a DIVISION OF VITAL STATISTICS (City or town making return) 
FORM R-302 1{% Framingham COPY OF seseh ck 
a Phe Sn Sin rn 4 © CERTIFICATE OF DEATH egiste: Sey eenttee potters asieace eines 
If death ed in a hospital or institution, 
eg Bo Nome mbramingnem Union Hosp. se (ae cee a 5 eal oe ett 
AF 
3 d 2 PULL NAME asccscsssjseessssnsssseeces R uth E. ee 0 rzech (nee Henry) ei shiacsisiasiset seep ES Was deceased a 
2 3 f deceased is a married, widowed or divorced woman, give also maiden name.) we Ss. Wary AR 
if So 5) VY WEAR cescccccccccessccccsssccvscesocnce 
5 3 (a) Residence. No. Marlboro Ra St Southboro 
9 ba 4 (Ustial place BEAGRD) PIITSTIIITIITITITITITITTTT LLL een eeeen Cescnresidenti givelcityicatomnincd State) Serer tered 
°, 
8 pe Length of stay: In place of death............ YOATS......0.0000 raoniha es Wet days. In place of residente? eepeens YEATS.......0.04. months............ days. 
os 
E FL MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
A A 3 DATE OF March 19, 1957 8 SEX 9 COLORIOR RAGE eats ot NG Rie cornite.therward) 
s mp ae was fe he WIDOWED epmarr ted 
a a “bec. R 5 Penden ydeeeate 0 10a If married, widowed, or divorced 
Be $50 Pree ae OR clasasey OAR ROE ONE cc ER ss ceecnsncciscy CADENCE HUSBAND ‘ofS. ssusce en ieee See ee aes St re eae 
g < 36 ay maiden name of wife in full) 
Bs Es Grn. Reward Serethe je 
g 2 gD Bidens PeeLatars (Husband's name in full) 
~~ 
> F 2 ae DeeeE oe ARE TEION AND DEATH || 11 IF STILLBORN, enter that fact here. 
as TO DEATH a).......carcinoma...of sigmoid 12 | If under 24 hours 
z ses AGE. Bt. Vears...2...Months..n.2¢Days | sun Hours....... Minutes 
- 20 — oo 
: ig months '% Uae SoA ha = 2 ae ae ee 
BB |} CEDENT 0) wenmnnnmnesnnnnnesmnnsnnniennnnennnni 
65 14 Ind 
9 By : or ee Fassundoatlh asset ascot apisvciavertl DaketeteriseskactavreRheacorsreeeees 
5 8 Be nos ese harctn ccea care eres 15 Social Security No.4... 
B Fag 16 TBIRTHPLAGR (City) ee ee 
=) ae $ eae re (State or country; Vass 
Oe = TINE I SSENSIN LICE CLD ING evectoccdnsocaceccoshsvsstcotecetevsscesrehapascssereelossoscarcoscesecceccepsonese. 
CONDITION 17 NAME OF 
E iB ee : FATHER James M. Henry 
A (7) ajor hin ngs: 
> Pa sa Of operations... wo 18 Bee OF W c Medway 
Be cae ||“ Dateiof operatloniaii.encu.sanecnmcs & BATTHERY (City) serastivrapccseuccssdtessrssitpnssh ee stem Mess 
3 Pgs Z (State or country) ° 
z S gQ 
aR se w| 19 MAIDEN NAME 
rs vi Sl Gn MOTHER Ellen Byrne 
g e828 ™\""20 BIRTHPLACE OF 
Eu 8 ]__ NEAA ET ESS)...» 2s serenrnre MeeVee ProFEte o¥SsEs Marerencsnesesecsecerescesers A Mee parrentsnefereMesmecee RF resererees MOT EERE (City) vecccscstscscscscosssectaancsss assed tote lvsosnaralereccabsinssecacrccaceabestacearecseze 
BEG Bo cg RUT AD eo SOME ORO eeenggmgnnn (State or country) IréTand 
Ge 8 Place of Burial or Cremation (City or Town) mi 
i 3 DATE OF BURIAL......: Ma Ones Bae 1957 Se Oa ae tee 19s Informant... PON ALG yess Orzech Meas tesinccersertiesaasseedpteelasesteecsseevestiittnas 
: nu : = eee 
e " || 7 BONERAL prrecror..... DON@1d C. Morris. ATRUECOPY = d. ide had 
AT TEST: sivcsessoeees: Se Aes OE. RT 


(Registrar of City or Town where death occurred) 


DATE FILED essssssen: April 35 1957. 19 ‘. 


‘ORM R-301A 


INSTRUCTIONS 
FOR 
EDICAL CERTIFICATE 


In giving 
AUSE OF DEATH 


do not enter 
more than one 
cause for each 
f (a), (b) and (c) 


This does not mean 
e mode of dying, 
ch as heart failure, 


thenia, etc. It means > 


e disease, or compli- 
tions which caused 
ath, 


Conditions, if any, 
which gave rise to 
above cause (a), 
stating the under- 
lying cause last. 


Conditions contrib- > 


ing to death but not 
lated to the terminal 
sease condition given 
(a). 

Note:- Chapter 137, 
cts of 1954, requires 
hysicians to print or 
ype the cause or 
uses of death on 
eath certificates. 
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TT Reet oer Tt 


Che Commonwealth of Massachusetts 


(If death occurred in a hospital or institution, 


se) 

H EDWARD J. CRONIN 

Pt _Wor cester ike SECRETARY OF THE COMMONWEALTH To be filed for burial permit 

Q (County) DIVISION OF VITAL STATISTICS with Board of Health 
')8 Southborough STANDARD aha 

bs} (City or Town) CERTIFICATE OF DEATH Registered No. .sasssosssscssossssssonscescssssseeenene ~ 

< 

| 

a 


John. We..Dunlop 


2 FULL NAME... 


(if. deceased is a married, awe or Ae OP. woman, “give “also maiden name. \ 


(a) Residence. No... High. St reet_. 


(Usual place of abode) 


Length of stay: In place of death...7.....years. months. days. 


In place of residence... 


give its NAME instead of street and number) 


PHYSICIAN — IMPORTANT 
(Was deceased a No 


1. S. War Veteran, 
if so specify WAR)... 

ww MASS o_ 

(If nonresident, give city or town and State) 


St... south borough 


months... 


years. days. 


MEDICAL CERTIFICATE OF DEATH 


3D ae OF 
BATH on A SL es eh Bok ae 
nth) (Day) rs 
41 HEREB : CERTIFY, That I attended deceased from 
Cor a) a ee o So , 19.2.0 
I I last sar hiionalive on Ap. T 3 | wa 7 194. 7, death is said to 


INTERVAL 
BETWEEN 
ONSET AND 
DEATH 


Bd4hes|| : 


age” 


DEATH WAS CAUSED BY: IMMEDIATE CAUSE 


MEREBRAL.. VASC Uh AB. 


(a) 


Due To 
(b) 


Due To 
CC): ccccuccibncitasseszemucscat ten tiakabats cca scbe sect SoC AAat a Nines 


OTHE 
SIGNIRICANT 


Le. RE uvame ©fF 
CONDITIONS oe. 


Was autopsy performed? 
What test confirmed diagnosis? 


5 Was disease or injury in any way related to occupation of deceased? 
If so, specify 


(Signed)............ D2 Mera 


(Address)... ead wh Act I ol 
; Mt. Auburn Cambridge. — 


Place of Burial or Cremation (City or Town) 


DATE OF = tea Ge — a 


7 NAME OF 
FUNERAL 


ADDRES S.eccsccssssseeesssnggagn ts eR AER SE Breen te 


Receiv 


PERSONAL AND STATISTICAL PARTICULARS 


8 SEX | 9 COLOR 10 SINGLE (write the word) 
1 5 MARRIE 
‘\|Male | White WwiboweWi dowed 
or DIVOR 
10a If married, eines i Slivorce 
HUSBAND of. lice. “Hall. 


Ala maiden name of 


Cory) WIRE G8 sicsssstsccccrcenscscercasssesvanistespeatiraepsnectacpeadesageae ncaa taca aan iat 
(Husband’s name in full) 


11 IF STILLBORN, enter that fact here. 


| If under 24 hours 
soaacess Hours........ Minutes 


13 Usual | 
Occupation:.. 


Real Hawete 


(Kind “of work done > during “most of “working life) 


Own... Business 


15 Social Security No... 


14 Industry 
or Business:.. 


16 BIRTHPLACE (City)... CAMDr.1dg e... Sere 
(State or country) Ma ss 
17 ne OF 
ATHER John Dunlop 
18 BIRTHPLACE OF 
FATHER (City)............. G Llascow esisesosstngcpoebaseveeenasenpmincsepubeinuasaaabespseste = 
(State or country) Scotland 


19 MAIDEN NAME 
OF MOTHER 


20 BIRTHPLACE OF 
MOTHER (City)... 
(State or country) 


_Mrse Robert _ P,. Adams 


PARENTS 


Margaret Campbell 


21 
Informant... 
(Address) 


The Commonwealth of Massachusetts J} ev 
EDWARD J. CRONIN 


E ° SECRETAR —E COMM L 
<a Middlesex... B DIVIGIONDGEIVIRAL STATISTIC, uae Sian Marlborough 
a (County) Fi COPY OF (City or town making return) 
FORM R-305 14% M e MEDICAL EXAMINER'S 102 
ee arlboraugh.......... Renistared No vets eee 
iborough CERTIFICATE OF DEATH = : 
Sone Manlboro..Hospitaly a EI Gee Ona eee 


Et 


oo 
&s 
Fe 4 DP BULTs NAME er NOON TaN WN gs RE 5 a learnt ee actresses toe (Was deceased a 
3 3 (if deceased is a married, widowed or divorced woman, give also maiden name.) nf aN Ge MOY K orean 
in | a a caine Se” Oy i Se i aR eee re iy ek a 
53 Ga) Resides Ue Noster NEE UN esa I pe eeetcm oe etn nee St. nn SQuthboro, Mass. ee 
8 cn (Usual place of abode) 2 0 (If nonresident, give city or town and State) 
°. 
8 bs Length of stay: In place of death............. YOATS......000000 months..........-. days. In place of residence.....-...... YeatS..........-MONtHS....,.-000++ days. 
52 
a i PERSONAL AND STATISTICAL PARTICULARS 
2 : 
g 9 SEX 2 I Ez) 11 SINGLE vrite the word) 
BB — te DeAgEe ye ae eet a ee Ls Ala | Maer | MARRIED. ing ie : 
Eo (Month) (Day) 
DIVORCED 
32 41 HEREBY CERTIFY that I have investigated aa Sua OSE = = 
Se ie; of the person above-named and that the CAUSE AND MANNER thereof hac PO ee ne rn PR ree hoo 
u< lan are as follows: (If an injury was involved, state fully.) (1) abe tere errstyn a) (Gina Galiad nase Oe Gia fall) Siesiness 
Zw ies Fractured skull (Gas 
2 Beg [fermentation nnn tenn eller FSi 2 laieeen eee sc eR ac 
za 4 wk ractured..cervical..spines...with...... Clasbandisinarae, ical) 
me E ss | 3 i 4 
. 22d Braim laceration an hock 12 IF STILLBORN, enter that fact here. 
Sb6 
° & >< 13 | If under 24 hours 
me 83 & ie ye en ee AGE,2.2....Years....9.....Months...9.....Days | see Hours........Minutes 
- c a . ee re | * —- AP cine 
a ¥ : £0 Accident, seeniente homicide ore SO awed SN GY C42 Ul aS) 08 Be ewe es 14 Denes Machinists (65-2 5. eee oe 
hae 3 PICS ED a RS hart er cee ge peers ag) hs TS a (ind of work done during most of working life) 
oe where id ? 15 Industry D . 
g Be ia ae aah (City or town and State) - or Bunnie Donrane con ME 2eCay. Pecaseceeesbecaeases 
& A 9 Did injury occur in or about home, on farm, in industrial place, or in public|| 16 Social Security No...........0 2. SR Ai verpiee pa Od bee fs fee A ier 
Po sassesree ea E 2 Hudsons....s 17 BIRTHPLACE (City)............ : ALOSH ane Massa 
ph 3 se ‘ St . lace) (State or country 
so) else Ga ruc Lec 
SAS uA PSs ee ae eae aes aasesspcabioorteptterooeoecientcteoe 4 18 NAME OF 
E Bg (How did injury occur?) FATHER Chester W. Bates 
2 ee Nore ot see 4 19 BIRTHPLACE OF 
- 13 TIJUTY  eecccsresccvecseee dteettes oe n 
a SSE | white at work? enn EIQ vennnsunnWas autopsy performed? ... &| RATHER (City) sscssenene Allston  Mass............. 
a = 3.8 Z (State or country) 
Ps] ace e 20 MAIDEN NAME 
: BP BE 2 : <| | OF MOTHER Kimetia Hawthorne 
Seg 5 .M. D.|! ™!" 9) BIRTHPLACE OF 
Eos s ven AGS OD, 5. MASS. revere Datennndd dod..199.1, MOTHER (City) -.-ssc0es Brockton, Mass. 
22 q 
p28 ¢|, Rural Cemetery. Sout hhera.,Mass... saeediath ale 
Oge x (City or Town) 
832.3 
gi 
an 


Co 
of 


(Registrar of City or Town where deceased resided) Og Z + RE eee tag y G11 An 


FORM R-305 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


ich the deceased resided as soon as possible 


whi 
Sec, 12, G. L.) 


town in 


y or 


he close of the month in which the death occurred. (See Chap. 46, 


th should be transmitted on Form R-305 to the clerk of the cit 


ies of returns of deaths which occurred in your city or town in case the deceased resided in another city or town at the time 


Co 
of dea 
after t 


rt 


25m-(c)-11-49-900,475 


The Commonwealth of Massachusetts } 
EDWARD J. CRONIN 


E i SECRETARY OF THE COMMONWEALTH 
+ Middlesex rea eee DIVISION OF VITAL STATISTICS (ves Mar.Lboxrough seitiatec 
a (County) COPY OF (City or town making return) 
146 MEDICAL EXAMINER'S 
° Marlborough Registered No. wind bernie 
. (City oF Tawny? CERTIFICATE OF DEATH “™ 
° If death ed i hospital institution, 
2 No. ... Max lLbhoro..Hospital Ss asribieatves Spulantinle: Gienaplbaistehne teeter ee ites St. (ats NAME instead pigpoaet CAA bee) 
2 FULL NAMB. ccnessosee ibyopeess cB ee). OW crcl 0 {9 El Ea eeie nce Rel coe heen es et = Was deceased a 
If deceased is a married, widowed or divorced woman, give also maiden name.) U.S. War Veteran, 
Pp k S if so specify WAR)........esccccscsssoresessorsrecere 
(a) Residence. No. ......-.:.- arker ates t. Der eedstatasscnceslactersoresseeieescasoort tal hetsanereremecestrrsreesresTee St. ~Southboro, Mags. 
(Usual place of abode) (If nonresident, give city or town and State) 
Length of stay: In place of death............ YOATS......000400 months............ days. In place of ealienten © years Hersereiorn months........-.-. days. 


PERSONAL AND STATISTICAL PARTICULARS 


i  e .  — EEEEEEEEEEEY” SUEY EX REE 
11 SINGLE (write the word) 
9 SEX 10 corer Loe al ot ARRIED eae eae 
H or DIVORCED & 


4I HEREBY CERTIFY that I have investigated the death Riau liimariad Gnido wednon divorced 


of the person above-named and that the CAUSE AND MANNER thereof 


are as follows: (If an injury was involved, state fully.) HUSBAND O........sssssssssessseeess Cicer Se aireite fall) tacssestabarepecesesset OV 
aaa RRAGEME CO Me Csi OUI e dO neall Mars Wik che utente en i 
piace eal central.nervous...systems.,...shoc (Husband’s name in full) 


Abd ED in tan IS ak eS 21 4 8 If under 24 hours 
== accident = AG Boiscsrescesse Years.........:.. Months...~....... Days erica Hours........ Minutes 
5 Accident, suicide, or at a) a Pa cory momen rel ne a iv Usual C t 
inj : 1ON!..........54. (= ef DY = 9 Ch 8 ele, Fa I on nepermiaten strainers 
Date and hour of injury..25.&. 3.2. 3 Marte mov A hedaeeved 19 ceser 57 Sesassreteness Occupation AB nines CEL dine daning mostice working life) 
Nunete Hudson, Mass 
I Festa 240 LON NC) 9 LEN Ce Eo eee Ree ey or 15 Industry 
Sea (City or ean and State) or Business.......... Contractor asaavadeussdabavasatetesecetoasetesscctssosnsbecsabrsenseetavs 
Did injury occur in or about home, on farm, in industrial place, or in public|| 16 Social Security No....sec-C)QedeeessensnseeQiQperssneene 12 Ave ee eee 
place? ..... WaShington.,...St.......Hudson.,...Maggq 17 BIRTHPLACE (City)........A¢@MLONAM......MAS... nnn 
M t Gpecify type of place) (State or country, 
State of country) _____,— 
fury. Stxru. ck. tree ees es 2 18 NAME OF Pena ‘ ec 
Natureof gee + pe eee: William lj eas e 
Fee ae SA SL (a SN ae ce er oD ne ee ORCC - 19 BIRTHPLACE OF 
While at Work? ..eccscssssiesssssnisneenee Was atttopsy performed? ...ctcsrseeeseen FATHER (City)......... BOSCO» MASS. y..ecmmnenmennin 


(State or country) 
20 MAIDEN NAME 


PARENTS 


OF MOTHER Dorothy Frye 
21 BIRTHPLACE OP 
PADS SS 8 cesses Datedaht LesecuLDecomu MOTHER (City) sone BONE EAL Y-y- MAB-Se gerne She 
s' 
jieehtipale Gcmahery. SonthborosMass.|— 
Place of Burial, or Coomera 8 (City or Town) 2 Mi t ch e 
DATE OF BURIAL coo tt css vnsnnnnnnnnenmnnnnnennd.24] (Address) PAEKEY SE Southboro, Mass. _ 
8 NAME OF a 
FUNERAL DIRECTOR ssssutte ite sneha Meese h ORs Ae SBeesnenenee 
ADDRESS Main St e supescssagfepeneneceteesassansacatsasensnscseccenstensngsesnscassetenstassenesssesagaaaae nanny oe 


f City or Town where death occurred) 
Received and filed. 


jE Ce EI ee i oo 


Gibds apasen tatstttebes eee Sean ga laa LO 


“(Registrar of als or Town. eee: ‘death occurred) 


‘ Che Commomuralth of Massachusetts [0 
Hi Worcester z& EDWARD J. CRONIN .._ Westborough... 
= (See eS ae ‘ SECRETARY OF THE COMMONWEALTH (City or Town making this return) 
a DIVISION OF VITAL STATISTICS 
FORM R-302 1 Uf Westborough COPY OF 
a “(City or Town) f- CERTIFICATE OF DEATH Regintered. N 0:00 ol sccnscecalscnon cs 
S| Westborough ate Hospital (If death occurred in a hospital or institution, 
es -y BS fe ae ae a A a eS es * Evecare error St. ( give its NAME instead of street and number) 
2S r 
289 saac Del of ello 
=o 2 FULL NAME... 2 st ocd Bs a ee See EES J (Was deceased a 
O85 (if deceased is a m i; s ue ah a Veteran, 
ern if so speci fe Wann areca 
A chal (a) Residence. No... Marlboro Rds . St South oxo Lae Mas 5 bs 
& bse (Usual place of. ‘abode) “3 ; ae “nonresident, give. “city” ‘or town and State) 
4 fs - 
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FORM R-301A 1 i Southboro _ is STANDARD or its Agent. 
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which gave rise to 
above cause (a), 14 Industry 
stating the «under- or Business:....... D eerfoot Farms, Inc 
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Qa (City or town making return) 
STANDARD 
FORM R-301 1 520 
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caused death. _AG Years L. Minutes 
13 Usual s 
Morbid conditions, ANTE Due To Occupation:..2. QUES. Weal... 
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CERTIFICATE OF DEATH Registered No... 


{ag death occurred in a hospital or institution, 
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2 (If deceased is a married, widowed or eres woman, give - also maiden name. i U. S. War Veteran, 
= if’ so " specify WAR)... aes 
a 
i=) (a) Residence. No... meee Some OR DN scree re what espenn seo acnsan aaa anatnbantasaeones Na vanen ececaons estes Southboro mines dacenteectaciensastie ae TsiaTe ate 
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Wt ~ 4. 
tag, Octtipation ic cae ERA) aba deci ene cua epee 
Date and hour of injury 5 Deseestcoasccckaetvatsvasban P ss (Kind cf wurk done during most of working life) 
Where did 
* 15 Indust E 
Injury OCCULT? ..csccssseeessssssccsessesssnpsessvnessonsensoneccennesseanuscansensesnnesgansensonseesesanectensneeetnacaneces ae BusnesG 8: 


(City or town and State) 
Did injury occur in or about home, on farm, in industrial place, or in publi 


17 BIRTHPLACE (City)...... 5.5 258.0. 
(State or country) sihdhaencthe 


18 NAME OF 
FATHER Ancelo Carlonit 


19 BIRTHPLACE OF 


PIACE? Miscvcrsvassstecessuccesesssoveesserensnenstecses spessenseesansseenguessnonnsensnacenanescansucacsnnnsateccnvassenvessones ! 
(Specify type of place) 


Si Sali “fe 
While at work? ... ‘Was autopsy performed? ... want 2 fee ees 
6 Was disease or injury in any way related to occupation of deceased? ........:c+..++ ma 20 MAIDEN NAME 
TE 80, SPeCifY....ccss.cssscsecscssssssvvessvesenesrsscsansesnseegsneoryonssscsenscassosenecensetes Ssstcsctastepioeese ties -t EB OF MOTHER 7), 
(Signed) ene, LL NF Fete «| BIRTHPLACE OF 
(Address) sone eS OU MOTHER: (City) .....sscssssssrsessssssvessseeeh Rolo) bai paee ss. veaw ere tas 


(State or country) 


V¥ 


(Add re) srsseseseernnesneeeneeesenenstennnsnnenban sarinernetrerrerestereeesa > AEC Ases ftps ne see Se 
FAI NSB GIAMirieeresstnissore DOULA OR.Q.5 Disa 8-8. 
ial; or x (City or Town > 4 22 


Place of Burial, or Cremation’ 


DATE OF BURIAL «1B. gepcednged din 


8 NAME OF ; 
FUNERAL DIRECTOR ...1.0-2341.1L.41.....00.....B10378 


ADDRESS.......3.; 


Informant... [L215 fpeseeed sp XR Sfornnn hphpVRecbenGp Ep sapeseessrnceccesonsnsereccesnassesssanescatens 
(Address)hi swt St. Seutaha 


I HEREBY CERTIFY that a satisfactory s 
filed with me BEFQRE the burial or, y 


tandard certificate of death was 


rmit was issued: 


Che Commonwealth of Massachusetts 


3 EDWARD J. CRONIN ._ fave: peek. 
= ey SECRETARY OF THE COMMONWEALTH (City or Town making 5 this return) 
a DIVISION OF VITAL STATISTICS 

FORM R-302 i (& " COPY OF G 
a % CERTIFICATE OF DEATH RE BIBLE TEC IN Oss ocssectesscopeestttitscccvesosesssesecinooe 
< : P - Mai cs oe 

(if death ed h tal titution, 
oe ax’ boro Hospital st. ( Glve its NAMUS attag OF shezt end number) 
' mn 
2 FULL NAME... Bridget Duey 0 Co ell cibssiasgenticccsnoteseesacoas} CWAS decessenna 
(if deceased is a { married, ‘widowed or divorced woman, give also maiden name.) — U. S. War Veteran, 


if so specify WAR).. pao 


,oouthbor 


(a) Residence. No... Pi sher Road 
(Usual place 


Length of stay: In place of death.........years...........months....... days. In place of residence. 


MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 


8 SEX 9 COLOR 10 SE ne (write the word) 
WIDOWE 

malo White or powepSangle 

10a If married, widowed, or divorced 


ut tT yp RUS HAND! ofc ee ete ean eee 
death is said to (Give maiden name of wife in full) 


have occurred on the date stated above, at . INTERVAL COE) WES Oboe ea crceteeare See ere ena ebachceserercassscdserereqanab oF eceseesad 
| Between (Husband's name in full) 
DEATH WAS CAUSED BY: IMMEDIATE CAUSE ONSET AND 


q Cerebral Hemorrhage DEATH 
a —— <r >a. 


yrs 


n in which the deceased 


3 DATE OF 
DEATH 


attended deceased 


11 IF STILLBORN, enter that fact here. 


If under 24 hours 
ap Hours........ Minutes 


13° =e A 6 home 
CO Per Ta La (al [epee seen are AR a ie oe Rare ee 
(Kind of work done during most of working life) 


hie es APE eeeLerosseS 


14 Industry 


fo) pie E STE SN Lof-] freer esate EERE ASR a ee eS 


orm R-302 to the clerk of the city or tow 


resided as soon as possible, after the close of the month in which the death occurred. (See Chap. 46, Sec, 12, G. L.) 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


Due To ~ 

LE) Jag i Senet ae eh nn Se = 15 Social Security No.......... as PE a peo aespetrtlosrasooed 
on 16 BIRTHPLACE (City)-..; 5217 fa eS SS RRR oer ee 

THER (State or country) Masses 

SUES ESTES LCC SU bee tas OP igre Saree ae Spear nl En va ORRIN ett ms 

CONDITIONS 17 NAME OF David O*Gonnell 
ee FATHER 

Was autopsy performed ?............... jecsecnsecponcssedestbed 18 BIRTHPLACE OF 

What test confirmed diagnosis?.. FATHER (City)... Fear sereiiert = Saath. eee 


5 Was disease or injury in any way related to occupation of deceased ?. 


(State or country) 
Lr eSoft asain fe REE SP IONE ee PS = = Oe ies 


19 MAIDEN NAME 
ee = Ae. eget Eek = OF MOTHER 
‘Addrée) se ee eee. “Date. eee 20 BIRTHPLACE OF 
a MOTHER (City)... 23067) Gn = 


= mae “a eae aanye ae tecaac oe (State or pane 

lace of Burial or Cremati ity or Town) or onne 3. ai ter 

DATE OF BURIAL........ Te be a ses ” 98 |= Informs in ay Aas Re 
7 NAME OF William M, Tighe 


FUNERALQD RGA Bor a 


Hannah Toomey 


PARENTS 


Copies of returns of deaths which occurred in your city or town in case the deceased resided in another city or town 


at the time of death should be transmitted on F 


50M .11-55-016145 


DATE FILED Sate ae 


FORM R-303 A 


MARGIN RESERVED FOR BINDING 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


E 
bo properly classified under the International Classification of Causes 


a fed. MEDICAL EXAMINERS should state CAUSE AND 
of Death. See reverse side for entrants from the laws relative to the return of certificates of death. 


information should be carefully suppl. 
lain terms, so that it ma: 


N. B, WRITE PLAINLY, 
DEATH in 


If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 


5SOM-10-53-910621 


Ghe Gommonmealth of Massachusetts 


EDWARD J. CRONIN To bo filed for burial permit 


with Board of Health 


SECRETARY OF THE COMMONWEALTH or its Agent. Z 
DIVISION OF VITAL STATISTICS 
ae MEDICAL. EXAMINER'S BF / 
¥ Seeers osotkvssctuabose (Gity of Town) eavsenetectereesetac® CERTIFICATE OF DEATH Registered IN Oiatideistrocstrctsavtnesocbossehestsavdatieid 


{at death occurred in a hospital or institution, 
St. | give its NAME instead of street and number) 


| PHYSICIAN — IMPORTANT 


Was deceased a 
. S. War Veteran, NONE 


2 FULL NAME. ‘ 
if so specify WAR)......c0:000000+ petite rien 


(a) Residence. No. a Be edpasien vattanoassssestacsleszoeses i egteassoaytssdheoces sand sobss eo peenasTonsorveroliSaasi¥oanevd> 
(Usual place of abode) (If nonresident, give city or town and State) 
2) 
Length of stay: In place of death... ta YOATS.....000000. months......-0.040 days. In place of residence..2.....-.YATS........-.-MONtHS........-,.days. 


PERSONAL AND STATISTICAL PARTICULARS 

11 SINGLE write the word, 

10 COLOR OR RAC SAS ¢ °. nl ) 
nite sags 


41 HEREBY CERTIFY that I have investigated the death —— 
of the person above-named and that the CAUSE AND MANNER thereof! tsonannyie ne vorees 


MEDICAL CERTIFICATE OF DEATH 


3 DATE OF C t = 9 SEX 
DEATH Se sel saver 1S Sees 


F 


WIDOWED 
or DIVORCED 


Tae Se Eati eoa AY ack VG aw Ea AEE Fd cS ltr Ge ae ee een = 
LYWIO sivas csesesccsceoseraescessessosecs.ozsasdaskssssespbaresiunesanbasversctelesuerditeseyeersons vevesesensseacened 
(Husband's name in full) 
Ray. 29 IS 12 IF STILLBORN, enter that fact here. 
13 = / If under 24 hours 
AGEO‘7....Years...1..... Months...0...... Days yea Hours........ Minutes 
14 Usual 


Veachner..&.frincinal 


(City or town and State) = B seat obodhabicbisod 


Did injury occur in or about home, on farm, in industrial place, or in public||_16 Social Security No. 
FN et sai ae INSTR ERE SOP Cac NEON Se Se TERY rece OAS Nr EROS ol 17 BIRTHPLACE (City)... 
(Specify type of place) (State or country. 
18 NAMEOF _ _ ; 

FATHER Jonn ; \aRker 
Nature of 
Mra pane ye skates hts cca toaccaccaanwcensczenconsensesotn ics aconiasissonons RROD | 19 BIRTHPLACE OF 

’ & FATHER (City) sessilis 15a i 91 OR 60 Trae naeeerean ame Ps te Oe 
“i (State or country) t. Q 
6 Was disease or injury in any way related to occupation of deceased?..1¥. foes] ta 20 MAIDEN NAME 

Le OS aie ieee en en er 5 Pen eee a ocsabictptebetetnrees oat|| eed OF MOTHER Pitas click aan WS 
(Signed) ... LAL ak htt... LA hae... | >) BIRTHPLACE OF 

MOTHER (City) 


(State or country) ua 


DATE OF BURIAL... 


* PONERAL DIRECTOR ONS 1G.CiondiliaindedShnumenel| THEREBY CERTIFY that o satisfactory standard certificate of death was 


Prana cetera with me BEFORE the burial permit was issued: 


4 
(Date of Issue of tak 


The Commonwealth of Massachusetts /? 


E Middlesex @ EDWARD J. CRONIN Framingham 
bs Sasasscestdiesvesdutadecrdeestupsaesasatancecanet¥sasaperstaytarereet = SECRETARY OF THE COMMONWEALTH i eerrseesees edaEsMieateyattosoterses esc. ashetaratisecetacsyecestsees 
a) Fr amingham ; : DIVISION OF VITAL STATISTICS (City or town making return) 
FORM R-302 14% a COPY OF Ser 
ges GE RES EE CERTIFICATE OF DEATH egis . estes aR ree cas 
* If death d i hospital institution, 
eg 2 vo.......ramingham Unfon | NGBGs Se ee Mig ca on rie erage ee 
3h 2 PULL NAMB. DOPY GARD Hamed mney ee 
23 (If deceased is a married, widowed or divorced woman, give also maiden name.) ve S. War wv eeren 
ae BO SPOCUEY WAR) sovscseercosssctessccerssntveesseees 
8 3 (a) Residence. No. seen Boston Rd. seas edi topt eae arctic Saas Eee St. ..s0uthboro Sen A RO ee 
| 3 (Usual place of abode) (If nonresident, give city or town and State) 
8 Be Length of stay: In place of death............ YOATS...0.ece0000 months............ days. In place of residence............ YOATS. .ccsceeeeee months............ days. 
a st MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
sy 3 DATE OF Mar ’ YD9 8 SEX 9 COLOR OR RACE | 10 SS (write the word) 
sé ||_—szDEATH eae ees Co ae Femal entice WIDOWED. ingle 
32 41 HEREBY CERTIFY, That I attended deceased fro — 5 
a Sc abil lborn 10a If married, widowed, or divorced 
pp || 2bttt50r' eGR a ma ect ee ran 5 Sagi HUSBAND of ao 
u< f= iS : ent e maiden name of wife in full) 
Zn i EO T last saw Bi......s..0.... ali WE OM sess cors seta sngnshensescscoeszaniatvcitess Pee Cee , death is said ta 
Sax a Cory YA yf 9 O8tn) Salen eter teet pie Ott mnae eeenr R prsaeree al pe Rye Sp aath rye, Se eer er 
Z ” 3 Ey have occurred on the date stated above, atone P ml wee dines (Husband's name in full) 
2 F ged FEES CONDITION DEATH || 11 IF STILLBORN, enter that fact here. ne 
° g oS TO DEATH © Sti lLlbern..macerated 12 If under 24 hours 
mM 3 
: z oe $ fetus AGE=a Weare iracs2 Months............ Days: — iene Hours........ Minutes 
Sete 13 Usual 
OSES ANTE Due To Not 
: 5 8 2 CEDENT 0b) o.-. Placental sclerosis inewn Hae operas one Ie 
zo po 
paimmeaas Due To 
3 | 5 2 CG) tenrisrescoreearrer vest tstesrectanastnrasteenerecvstratstufertestrerceccresrray tects 15 Social Security No. 
4 . nr 
16 BIRTHPLACE (City)..........J% 7 mingh WEiiecvockeosiasesestarcose atesetsisee 
$ 5 £83 OTHER (uteor county) Mags ie 
ibe GN baad icovtsessbabbsoigaesysavssascacosacan datvscsuessastaxd hevess sooaiescoesteses NAME OF 
eo 
E f 2 ae FATHER Charles Francis Hamel! 
(> ngs: 
£ . Of operations. 18 BIRTHPLACE OF 
™ «of a 
2 #3 : Tateotoperation & aectan Si) Wetec Somerville,  tedorsepeiicsssislsceanesars oe cs 
4 £ g What test confirmed diagnosis?, -atbhologist..Examinat. t 9 ene 
a ae Sean URN TOTpURSR ESS a| STEEN T FS RUST SET = FG SEE ST 
i 3 5 Wei dees or injury in any Lied eat to occupation = aectansi Ss OF MOTHER El eanor Jd = Onthank 
Ses Gime) JOSSph.C. Merriam: 78/7 MER *1""20 BIRTHPLACE OF 
us 3 || (Address... Kramingham......... Date... LOZ... 19.22 MOTHER (City) sneood UN ga 
° 
$28 & || 6 .Ruragl.. : a SOUFHBOTO veer (State or country) Mass 
#f i | ¢ Bure). Geweters——-Soutghorpcs——[L : 
sae 2 Mareh 28, 1958 Taforniiittiacntos CROv1 Os Fc HOMO icc inniinnn 
‘Bro § 5 (Address) HOSton Ra, . So NHOro 
od ATRUECOPY | play oe 8 f § 
Pai nee oe 
Sibecaseetiseereren ee epee A Resatctest ogc: Ch hdched Pre. Soe: oa 
pate Bisa ck ORG GE TIES Phere death occurred) 


March 28, 1958 


DATE FILED .....scsscsseseenesers 


susseveecennesvervecesoescvovecsssessasteees A Deevevessoresteee 


The Commonwealth of Massachusetts 


E = EDWARD J. CRONIN Framingham 
eeesdesesen 4. tak Seireevegveresesarsetees Sj. SECRETARY OF THE COMMONWEALTH seseaseonseegunseracsessssesesemmesesentessrsssacacsrereceneessoesees 
Qa AeA PX i DIVISION OF VITAL STATISTICS (City or town making return) 
FORM R-302 146 Framingham COPY OF Registered No, 
a Gis CERTIFICATE OF DEATH Bra ian ar Dae 
P es 2 If death ed in a hospital or institution, 
eg 2 = woFramingham Union HOspatad. ccm se {Give tts NAMI instendice tuest abdenumber 
28 
o 
2 FULE. NAME ey,cco ph GAT APO a en OAT Odo dichenccdeacicede ences Was deceased 
e | (If deceased is a married, idowed or divorced woman, give also maiden name.) U. $s War Veteran, 
ss if 80 specify WAR)........-ceccssssssssssssssseeseses 
ES (a) Residericass Nowe eC A td ORO ee tons St 2. PORERROre.. Sek... 
a &; r] (Usual place of abode) (If nonresident, give city or town and State) 
8 pe Length of stay: In place of death...........- YOATS......00004. aor ae dw In place of residence. df Presse VCMT reseercvicse months..........+. days. 
=i 
a 3 MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
o T x COLOR OR RACE 10 SINGLE (write the word) 
i SDBATE paige oe March 28,..1958._..... as oes MARRIED 
B3 THEREBY CERTIFY RE Te conde is df = _|__erpivorceMA? 
at atten lecease: TO = S a 
No Eee . 10a_ If married, 
Cy Fe er neem Alig tO.pcencnncan MAP OR. 2558.. HUSBAND of..... “Aoifi evve-Quinn aes Sa 5 Penis See eR 
Oo < oe (Give maiden name of wife in full) 
Za EO I last saw h.LMl....alive on......... 
Ba Eel Ga) WIRE ola anion ea eee ee 
Zs F 
& 3 TWEEN ONSET 
aE 986 DISEASE OR CONDITION, D DEATH || 11 IF STILLBORN, enter that fact here. 
x | bs DIRECTLY LEADING 
e) > TO DEATH (a) .ecsscssns Carcinoma of colo 12 If under 24 hours 
a Z 8G 3 1 yP Hl ace... OT year 2 os Months....«. H nays romeo Minctes 
na @ ae ae ee eae 
Ph gs ANTE _ Due To LSU aial Se hippi elerk 
4 bs CEDENT (0) eorrwenononnsrneennnnansnnennnnnnsnn Oeeupa tion tres: shipper ne during most of working life) 
83 14 Indust 
g Eee 5 Carpet... LACTORY....winnnennicmnnnn 
5 a Bog a) Bcsetayciuakasenctisdeiviccsaseertent piromsito soesas Wheasiphertiontrenstaesoocvore 15 Social Security NOGM D6) mash ee Hos ccccccercegesereecsetttgesconccrecnseaminteonevee 
RTHPLACE (City).....00.00 = HHL RED SF 
< Z 33 aS Ctete or RACES ny ne Messy e 
Po ny ea SIGNERT GANS oe sssocccetasesstatreutessnicsaah fivsistvocatagiotevasVes tossosiceresceseitias 
E ic 7 NAMEOF John F. Carroll 
- 8g 18 BIRTHPLACE OF 
>» 1 “Ss be Ob EEO thee DaceusesessahesecsecesseesesssseeseererseeseeeeeeeeeeeeeseeeeeneeeeseeeeSeeeeseeenseseseeseeeseseeee n : Frami ham 
a 3 8 : ait - hi LA i Mak bol Ye Rutcpey petormese ae. a RATHER City) ersstnas carrer ngnan “ico 
= Eee z : t h a (State or country) a e 
s z 2 What test confirmed diagnosis?...............00 pa WES. EA AaM.............. Q io MAIDEN NAME 
& ~ 
=} iE 2 OF MOTHER Agnes Cass 
Sos Ay 
Ses 20 BIRTHPLACE OF 
: Eu HY Df nD MOTHER (City) ..scssoss! F a ee a eer 
238 ae | eee Retain SOWER DOL penne (State or country) ass. 
% Z 8 ity or Lown. 21 i 
uy : Au ierce artacest Mra.....R1ig bE aE Abere Carroll... 
“= % || 7 NAME OF —(_ SSS Se 
oe FUNERAL DIRECTOR......udeet-e Callanan..&...Son.|| 4 TRUE COPY ~s ahs 
; Ab Seed aed Seetickets eae 
IAD DRESG cea lssccusccae natant Hopkinton eat ay ee ene ATTEST: on ene eae as Chase dail i} 
Received and filed..... ff Wut Sp AISI... ioe April 1, 1958 
Sa: CD pg rans iN DANWRIERD ackncarccn ee eo ss AV crn 


(Registrar of City or Town where deceased 


Che Commonwealth of Massachusetts 


EDWARD J. CRONIN 
SECRETARY OF THE COMMONWEALTH 
DIVISION OF VITAL STATISTICS 


STANDARD 
CERTIFICATE OF DEATH 


iss] 
2 (County) 
FORDE BeaOle 148 Southboro 
a “(City or Town 
< 
a No... ow AK... Hill Road. ee 


2 FULL NAME.. MMS. e... Ada. J... (Emmott). Berry. 


ati deceased is a married, widowed or divorced woman, give also maiden. name. ." 


No... Oak Hill Road _ 


(a) Residence. 


To be filed for burial permit 
with Board of Health 
or its Agent. 


86. 


Registered No. .. 


(If death occurred in a hospital or institution, 


ww. St. U give its NAME instead of street and number) 
PHYSICIAN — IMPORTANT 
awtsssessreeeeeeee) (Was deceased a 
U. S. War Veteran, X 053606 X 
1 SO SPECIfy WAR) \csceccsseccscosssssescmmermmernct 
.Sguthporo,Masse 


wie eae (Usual place of “abode) (If nonresident, give city or town and State) 
IEDICAL CERTIFICATE Length of stay: In place of death... .years............months..........days. In place of residence...... Wen days. 
ieee bong re MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
3 DATE OF 10 SINGLE (write the word) 
Renee water i a CU | ee wb G5! * SEs eeBbon. MARRIED idowed 
Month D powep Widaowe 
more than one (Month) (Day) PF White MO VORCED 
cause for each 41 HEREBY CERTIFY, That I — —_ from loa If iad, wid L ai d 
a marricec widowe: or ivorce 
pf (a), (b) and (c) March...20, 19.5%, to..... MD {1 Sercterravet HUSBAND of... 


Tirivdoas ncéanehe I last saw h@ Lalive On nn KAASS 


INTERVAL 


ie mode of dying, have occurred on the date stated above, at 
tch as heart failure, BETWEEN 
ithenia, etc. It means || DEATH WAS CAUSED BY: IMMEDIATE CAUSE 
1e clcbalaggic 4 —e ONSET AND 
itions which cause EATH 
sath. -COoRonAry x —LhrromBesis|° 
ee Lt ho 
Due To A 
Conditions, if any, 1) eee IRTERIOSAFROTIC... posites 
which gave rise to 
above cause (a), = 
stating the sunder- 
lying cause last. Due To 
|) fren terete cho pers res POE Se SOF REPEC Crt PEP PDO OORT UTE NTO TSE ESPON a 
Conditions contrib- || OTHER 
ting to death but not SIGNIFICANT .. 
elated to the terminal CONDITIONS 


isease condition given 


t (a). Was autopsy performed?......[ 


What test confirmed diagnosis? 
Note:- Chapter 137, 


Acts of 1954, requires 
Physicians to print or 
type the cause or 
causes of death on 
leath certificates. 


If so, specify. 


(Signed)... 


SAtaadt ae LNA kM MB. 


Wyoming .Ceme. —< ta] alnosg, ee — sia 


lace of Burial or Cremation 


(Give maiden name of wi 


(or) WIFE». Bugene F Berr:, 


(Husband's name in full) 


11 IF STILLBORN, enter that fact here. 


5 Was disease or injury in any way related to occupation of deceased? Me... 


7 NAME 
PCNERAL DIRECTOR... 


appressMain Ste Southboro,Mass.. 


<s1 


100M-11-55-916145 


(c 


Donald..¢c....Morrig................ J 


prea 


| If under 24 hours 
ene Hours........Minutes 


ace. Years. Nfontie ds Days 


13 Usual 
Occupation ?..0......2...-+ House} 


(Kind of ranig done during most of working life) 


14 Industry 
OF Beste 8 5 assssassscccannnsesceSssevontoxcoscannecasirsmntnvee bscommennassnseanveseney 


15 Social Security No 


16 BIRTHPLACE (City) 
(State or country) 


17 NAME OF 
FATHER 


18 BIRTHPLACE OF 
FATHER (City). 
(State or country) i 

19 MAIDEN NAME 
OF MOTHER 

20 BIRTHPLACE OF 
MOTHER (City) ————~.——-ssssescssnven SRO 


(State or country) kn g } a nd 
21 rd 
Informant. Mrs... grace..tidmand Ws ssdmaskiscsusskcicctaccarasieis 


(Address) 


I HEREBY CERTIFY that a satisfactory standard certificate of death 
watt with me a the S Of, trpas rmit was issued: 


pes ope aa 


(Official “Designation) 


W 


FORM R-302 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


which the deceased resided as soon as possible, 


y or town in 


city or town in case the deceased resided in another city or town at the time 
after the close of the month in which the death occurred. (See Chap. 46, Sec 12, G. L.) 


to the clerk of the cit: 


of returns of deaths which occurred in 


ies 
Cores ° should be transmitted on Form R-. 


25M-3-53-909098 


The Commonwealth of Massachusetts }/ 


E & S EDWARD J. CRONIN 
Ps] pastries M iddlesex aistiaecauceetanh SECRETARY OF THE COMMONWEALTH __eramingham Witlisisicaseerssis 
a (County) DIVISION OF VITAL STATISTICS (City or town making return) 
146 Framingham COPY OF 
° : 
coo te CERTIFICATE OF DEATH Registered No. cvssssssesssesesssesessssnssesseess 
- f death occurred i hospital institution, 
rs] IN OStsssea" Fr aningham Unio set eaet H ospital Masevdesetarvecbaercsnebqessetesshob St. {Cees NAME. instead Entiat Sr weit 
2 FULL NAME...... WAL iearoh R Kes i RVING B coertee G. ER ae I if asadacstapaaleg beso cevetasieeee vases weasncedl oncacas vases tesscthcaceaks (Was deceased a 
(If deceased is a married, widowed or divorced woman, give also maiden name.) mh Ss. ary WARD W W a i 
SO 5} VAWAR) isisctscsiciesesntreissessornces 
‘ St. Mark's School Southboro 
C@)PResIdeN Case aN Oscercercsytrccerrcres te trie cetoreatansaestslatessoeletovasutcesccvelstrairesessapsexonsnehvesetucsouerttatseeseaneckévtaey Stivcsnsttitccsmersnet entire Peres rereartersavccieteapea est estriesaarrerstassaralatteed 
(Usual place of abode) (If nonresident, give city or town and State) 
Length of stay: In place of death............ YOATS.....0000.. saute are days. In place of Sree bo gene Sseucavaitad months............ days. 


PERSONAL AND STATISTICAL PARTICULARS 


10 SINGLE (write the word) 
MARRIED 


MEDICAL CERTIFICATE OF DEATH 
J 
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se ——— 
z FE 5 20 MAIDEN NAME 
p See <| OF MOTHERfartha Funde 
g Sys 8 sean "21 BIRTHPLACE OF 
Ex 8 |] (Address) Map DOR enernmnennnnne AAR MOTHER (City) 2... 52 LAIR OND. cccccssceee Fee SE So 
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8 5 3 (Usual place of abode) 2 0 (if nonresident, give city or town and State) 
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es saeecesssoeses (Month) seeeeeeeeonsesenecereees: Way) se eeerererecsoeseoeesers: w acy seeeeeereoeseees: - Male white WIDOWED, M : ried 
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(Registrar of City or Town where death occurred) 


Sept. 55 58 


nee 4 : (2 SO Ay DATE RIGED iesicctes ce cisce e e AGE n 
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the discase, or compli. 
cations which caused 


which gave rise to 
above cause (a), 
stating the wnder- 


Conditions,. if any, t |- 
lying cause last. 
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: PONERAL DI ecTor? s&s» Murray F 
npaeee) Roxbury St. 


(State or country) 


WA 9 Maiate ontaiithey | SoS ere 
rit v4 

Spa. an ee pene ee 
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35s What test confirmed diagnos| = FATHER (City)... cannot be learmed. 
y 33 S 5 Was disease or injury in any way related to occupation of deceased Ne. z (State or country) 
‘at IC) SA est Co Fhe SUN § Better rn eye a Re Rope eR ng CS oe ES op ne eye 23 MAIDEN NAME 
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% Etc MOTHER (City) cncnscsccccecevsssccscccoosoennccsconeeeanssaneneoeqessanioonsappensessensossseecensoeornesovonne a 
5 Bo 3 North | s.. (State or country) 
M4 = = Place of Burial or Cremation 21 
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b. Length of stay: In place of death............ years. / eane¢a months.. if Sin: In place of residence 
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8 DISEASE OR CONDITION 
es DIRECTLY LEAD 11 IF STILLBORN, enter that fact here. 
2 TO DEATH (a)/ AYO Geer. SL» : If under 24 hours 
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MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


EG or 


af GY. 
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A eee cAdiressy 12 We Main St. oye Dec.4, 1958." 20 SEpEE AcE OF 
-4 6S 5 } Bn ct rrr ES eee a rere 
B 558 6 Rural Cemetery Southboro__ ieee 3 (State or country) Ital 
ne) : = Place of Burial or Cremation (City or Town) - 
cos DATE OF BuRrAL.......December 6, 19.58 op MBER OS BE US Cn 
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= a | Ok 
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= 
B 


Che Commonmealth of Massachusetts Fo 
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DEATH ......... sien ci Sa es agg REx ISLE: MARRIED. ere meen 
ont (Day) ear Wh 
SELLE RGD YC ERAT 1 FY, chat 1 attanded deceased fcom F ite or DOWED Si nee 
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DATE FILED ...... ___December.22, 568... 


50M .11-ss-916145 


The Commonwealth of Massachusetts 2 
EDWARD J. CRONIN 


EB SECRETARY OF THE COMMONWEALTH 
4 Middlesex... DIVISION OF VITAL STATISTICS --fflarLbor joriginiareeen 
a (County) Fi\ COPY OF ity or town g return) 
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This does not meon + death is said to 
mode of dying, 

uch as heart failure, 

sthenia, ete. le means 

he disease, or compli. > 
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) 
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y 16 BIRTHPLACE (City) Nailck 


ee ne NT 


(State or country) iass 
N OF 
"RATHER Edward W. Newton 
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